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Schueck, F.: HeadjInjuries. A Report of 300 Cases 
(Kopfverletzungen. Bericht ueber 300 Faelle). Arch. 
f. klin. Chir., 1928, cliii, 77. 

"“ The author states that considerable progress has 

been made in the treatment of head injuries, particu- 

larly in America. He discusses in detail the various 

causes of such injuries, the diagnosis, the treatment 

(especially lumbar puncture), and the end-results. 

The most common causes are street accidents 
and less common causes industrial accidents. Males 
sustain such injuries more frequently than females. 

The injuries are divided into those with and those 
without involvement of the bony skull, and again 
into those with and those without involvement of 
the brain. It is often very difficult to determine 
definitely whether concussion or contusion of the 
brain is present alone or is complicated by fracture 
of the base of the skull. The differences between 
concussion and contusion of the brain are merely 
quantitative. 

In all cases of severe head trauma, intracranial 
pressure with compression of the brain plays by far 
the most important role. It may occur after de- 
pressed fractures, but is associated most commonly 
with extracerebral or intracerebral haemorrhage and 
with meningitis. In extracerebral hemorrhages the 
middle meningeal artery is most frequently respon- 
sible. ‘The diagnosis, which is often difficult, is con- 
siderably easier when unilateral disturbances are 
present, and is facilitated especially by the roentgen 
picture. Most diagnostic difficulties are caused by 
intracerebral hemorrhage and swelling of the brain 
or meningitis developing later. In the presence of 
brain swelling, trephination to relieve tension seldom 
has good results. 

One of the chief symptoms following cranial 
injury is a disturbance of consciousness. The author 
believes that loss of consciousness is the result 
of compression of the brain-stem. This theory is 
supported by the fact that, in the cases reviewed, 
disturbances of consciousness were most common in 
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those in which a fracture of the base of the skull was 
probable. 

In general, no methods of examination associated 
with danger, such as lumbar, cisternal, and ventricle 
puncture, should be used to confirm the diagnosis. 
Lumbar puncture should not be employed until the 
later stages. In the cases reviewed, disturbances of 
the cranial nerves were observed only when there 
was a simultaneous fracture of the base of the skull. 
So-called cerebral glycosuria appeared in 2 cases. 

In a total of 272 cases of head injury (gunshot 
wounds of the head excluded) the mortality was 11.8 
per cent (32 deaths). This mortality figure is to be 
accepted with a certain reserve. According to other 
statistics, the mortality of fractures of the base of 
the skull is about 4o per cent. 

When there is compression of the brain the best 
treatment consists in stopping the extracerebral 
hemorrhage by acupressure after trephination. 
When such a diagnosis is made with certainty, im- 
mediate operation is indicated. The author does not 
approve of a symptomatic decompression operation 
in head injuries in which a fracture of the base of the 
skull or an intracerebral injury with corresponding 
symptoms dominates the picture. His position is 
the same as regards prophylactic trephination in 
traumatic meningitis. Experiences with lumbar 
puncture in foreign countries are contradictory as 
to results. Recently, magnesium sulphate, sodium- 
chloride solution, and dextrose have been given to 
reduce intracranial pressure in suitable cases. 

Follow-up examinations were made in about 50 
per cent of the cases reviewed by the author. About 
half of the men and more than half of the women 
re-examined were free from symptoms. Of the 76 
patients with persistent disturbances, 6 had paraly- 
sis of a cranial nerve and 1 was suffering from core 
tical epilepsy. Hook (Z). 


McKenzie, D.: Thrombophlebitis of the Jugular 
Bulb. Proc. Roy. Soc. Med., Lond., 1929, xxii, 1285. 


In cases of lateral sinus thrombosis reviewed by 
the author the mortality was 40 per cent. Jugular 


; 
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bulb thrombosis may be primary or secondary. 
When it originates in the bulb the infection enters 
the bulb directly from the tympanic cavity by way 
of the venules and the condition is not necessarily 
preceded by mastoiditis. In secondary jugular bulb 
thrombosis the bulb becomes infected from the 
lateral sinus. The condition tends to spread. When 
it is primary in the bulb it may involve the lateral 
sinus. 

The diagnosis is often impossible before operation, 
but the condition should be suspected when there 
are signs of cavernous sinus or jugular vein thrombo- 
sis and lymphatic glands high up under the sterno- 
mastoid muscle are enlarged. 

In the treatment, ligation of the jugular above the 
deep thyrofacial with drainage from the upper 
sectioned portion, the passage of a curette upward 
to the bony impingement and downward through the 
incised lateral sinus, and syringing may be suf- 
ficient. If it is not, operation on the bulb is necessary. 

The author describes the surgical anatomy of the 
bulb in detail. In the method used by him to ap- 
proach the bulb the structures intervening between 
the neck incision made to ligate the jugular and the 
mastoid incision are dissected and the bone of the 
base of the skull that forms the floor of the horizontal 
limb of the lateral sinus is removed. The sinus bulb 
and vein are then exposed in one long gutter by re- 
moval of the lip or crest of the bulb and the over- 
lying structures. W. N. Rowtey, M.D. 


Himiliinen, M.: Ankyloses of the Jaw (Ueber 
Kieferanchylosen). Acta chirurg. Scand., 1929, \xiv, 
493- 


The author reports seven cases of ankylosis of the 
temporomaxillary joint which have been treated at 
the surgical clinic in Helsingfors since 1919. In all, 
the condyle of the lower jaw or the upper part of the 
ascending ramus was resected and a free flap of fat 
then interposed. No special after-treatment was giv- 
en as the movements of mastication were sufficient 
to prevent a new ankylosis. 

In cases of unilateral ankylosis the undiseased 
side was not ankylosed even when it had been inac- 
tive for many years. Consequently the patient was 
able to open his mouth immediately after the ob- 
struction had been removed. In some cases the con- 
traction of the temporal muscle necessitated chiselling 
of the coronoid process. In a very difficult case, 
bleeding from a venous plexus could be controlled 
only by tamponing and closing the skin. Five days 
later the tampon was removed and the arthroplasty 
performed successfully. In cases in which it is diffi- 
cult to obtain hemostasis the author therefore re- 
gards it as advisable to perform the operation in two 
stages if the bleeding does not come from the internal 
maxillary artery, rather than to risk a relapse from 
a hematoma. 

In six of the cases reviewed the primary result was 
good. In the only case in which the ankylosis re- 
curred the cause of the recurrence was evidently a 
hematoma. Later examinations showed that the 


results in the six cases with primary healing had re- 
mained good and that the mobility of the temporo- 
maxillary joint had increased. The micrognathia 
had not improved, but was of merely cosmetic 
importance. 


Stapelmohr, S. von: Crepitation of the Temporo- 
maxillary Articulation and Habitual Luxation 
of the Jaw (Sur les craquements de I’articulation 
temporo-maxillaire et les luxations habituelles de la 
machoire). Acta chirurg. Scand., 1929, xv, 1. 


In a review of the literature the author was able 
to find only fifty-six cases of the condition of the tem- 
poromaxillary articulation which is associated with 
crepitation or habitual luxation of the jaw. Never- 
theless he believes it is quite frequent, especially the 
form manifested only by crepitation. He reviews 
sixty-nine cases—the fifty-six reported in the litera- 
ture and thirteen others. The cases are divided into 
three groups as follows: 

Group 1. Twenty-seven cases with only crepita- 
tion of the jaw. 

Group 2. Thirty-five cases of habitual luxation 
with the mouth wide open. 

Group 3. Seven cases of intermittent luxation 
with the mouth nearly or half closed. 

The condition developed before the thirtieth year 
of age in gt per cent of the cases and before the twen- 
tieth year of age in 49 per cent. It was present before 
the thirteenth year in only three cases, and before 
the end of the first year in only one case. One pa- 
tient was fifty-two years of age when the disturbance 
was first noted. 

Sixty-seven per cent of the patients were females. 

In 70 per cent of the cases the condition was uni- 
lateral. Among the males it was as frequently uni- 
lateral as bilateral. In the females it was unilateral 
in 76 per cent of the cases. The left side was affected 
twice as frequently as the right side. 

The causes include a primary cause and a pre- 
cipitating cause, but the majority of the cases in the 
literature are reported so briefly as to suggest that 
the condition became manifested suddenly or with- 
out cause. In 20 per cent of the cases it was ascribed 
to chewing on a hard substance, yawning, convul- 
sive laughter, or a blow. In several cases it developed 
after an infection or dental treatment. In three of 
the author’s cases the cause was an anomaly in the 
position or number of the teeth. In two case reports 
a congenital predisposition such as general clownism 
was mentioned. Nervous affections such as epilepsy, 
dementia precox, and parkinsonism have also been 
suggested as the cause of jaw disturbances. Influen- 
za and other infectious conditions may produce an 
arthritis with crepitation. In two cases, arthritis de- 
formans was given as the cause. It was impossible to 
discover any relation between the condition and va- 
riations in the depth of the glenoid cavity, the height 
of the zygomatic tubercle, or the shape or size of 
the condyles. 

In nearly all operations the meniscus or its at- 
tachments were found changed. 
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In cases of Group 1 the symptoms may cease spon- 
taneously. When they do not, and when they be- 
come more marked, operation is necessary as in the 
cases of Groups 2 and 3. The operation of choice is 
that described by Konjetzny. In cases of Groups 1 
and 3 simple extirpation of the meniscus may be suf- 
ficient. The author rejects the use of prostheses and 
injections as the treatment of choice. The incision 
may be made by various methods, such as those of 
Kraske, Kocher, and Lexer. 

Von Stapelmohr has operated upon eight cases. 
In three, the operation was bilateral. A good func- 
tional and cosmetic result was obtained in all. The 
longest period of observation was three years and 
four months, and the shortest, one month. 

In a case belonging to Group 3 which was operated 
upon by Hybbinette, only extirpation of the menis- 
cus was done. Five years later the result was still 
good. Konjetzny has had six cases under observa- 
tion for longer than four years, two of them for eight 
years. 


Hauenstein, K.: Osteomyelitis of the Jaw and Its 
Relation to the Teeth ( Ueber die Osteomyelitis der 
Kiefer und ihr Zusammenhang mit dem Zahnsystem). 
Vischr. Zahnheilk., 1928, xliv, 353, 606. 


The author describes in detail the pathologico- 
anatomical process in the periosteum, bone, and 
bone marrow in the different forms of osteomyelitis, 
with particular regard to the conditions in the jaw 
and the pathogenesis and clinical picture of acute 
osteomyelitis of the infectious hematogenous variety 
(spontaneous primary form and secondary form), 
the traumatic variety, and the variety caused by 
the extension of infection. 

The more frequent occurrence of osteomyelitis 
of the jaw is explained by the great importance of 
the anlagen of the teeth in the disease (the low resist- 
ance of embryonic proliferating tissue to injury and 
its altered blood supply and vascular relations). In 
the spontaneous primary form of the condition the 
numerous anlagen of the dental pulp which are 
present in the child’s jaw provide a remarkably 
favorable soil for the colonization of bacteria from 
the blood stream on account of their altered vascular 
supply and blood circulation and their peculiar cell 
combinations. ‘The same circumstances favor the 
secondary form of osteomyelitis in childhood. 

Just as the occurrence of osteomyelitis is influenced 
by the condition of the dental pulp, the course and 
the complications of the disease are determined 
largely by the anatomical conditions in the child’s 
jaw. The latter differ in the upper and lower jaw. 
As a rule the infection takes place locally from the 
buccal cavity, from the teeth. Of this type is Zarfl’s 
so- called “sequestrating inflammation of the dental 
pulp” of earliest childhood. 

The peculiarities of the young jaw, which are 
determined by the anlagen of the teeth, do not 
permit long delay of treatment; early operative 
evacuation with relief of tension should be done, 
with sacrifice of tooth anlagen that stand in the way. 


After the operation, the mouth should be frequently 
rinsed. 

Secondary osteomyelitis occurs more often in the 
lower jaw than in the upper jaw. Any general in- 
fectious disease, especially influenza, may be the 
cause. The clinical picture varies accordingly. 

Of the traumatic types of osteomyelitis, those 
caused by gunshot wounds and those caused by 
surgical operations are of first importance. The 
forms of osteomyelitis due to extension of infection 
from diseased teeth may have their origin, according 
to Perthes, in caries, marrow gangrene, an alveolus 
exposed by tooth extraction, the gum, or a wound of 
the periosteum of the jaw. Chronic osteomyelitis 
of the jaw is based on Kaufmann’s three forms of 
osteomyelitis—rarefying osteitis or inflammatory 
osteoporosis with caries of the bone, chronic in- 
tracostal proliferation of granulations with dissolu- 
tion of the bone, and osteosclerosis or osteitis 
ossificans. 

The organism most frequently responsible for 
osteomyelitis of the jaw is the staphylococcus 
pyogenes aureus. Streptococci and pneumococci 
cause somewhat different morphological and clinical 
pictures. 

In the indecision that still obtains regarding the 
ideal treatment of osteomyelitis, the danger of rup- 
ture into the mandibular canal in the lower jaw and 
into the maxillary sinus in the upper jaw speaks 
against too long delay of wide opening of the focus. 
The approach is usually through the mouth. Con- 
duction or infiltration anesthesia is always used. 
Regeneration occurs chiefly from the periosteum. 
No fixed rules can be given as to the preservation of 
endangered teeth. The decision must be made 
according to the indications in the particular case. 
It should be borne in mind, however, that in os- 
teomyelitis even very loose teeth may become firm 
again. GrorG Scumipt (Z). 


Bergenfeldt, E.: The Use of a Prosthesis in a Case of 
Unilateral Exarticulation of the Lower Jaw for 
Adamantinoma, and a Brief Review of the Meth- 
ods Employed for the Correction of Defects of 
the Lower Jaw (Prosthesenbehandelter Fall nach 
halbseitiger Unterkieferexartikulation wegen Ad- 
amantinom, nebst einer kurzen Uebersicht ueber die 
Behandlungsmethoden fuer Ersatz von Unterkiefer- 
defekten). Acta chirurg. Scand., 1929, |xiv, 473. 

After giving a brief review of the various methods 
which have been used to correct defects in the lower 
jaw—the use of a free intra-oral splint, the use of an 
implantation splint, osteoplasty with grafts of bone 
and soft parts, and free bone grafting (only the first 
and last methods can be considered in cases of ex- 
articulation and extensive resection)—the author 
reports a case of adamantinoma of the mandible 
with exarticulation of half of the lower jaw in which 

a free intra-oral splint was applied in the after-treat- 

ment. The operative prosthesis was a Schroeder 

splint of hard rubber. The permanent splint was 
provided with the hinged joint described by Ernst. 

A good result was obtained. 
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EAR 


Ridout, C. A. S.: The Acute Ear. Proc. Roy. Soc. 
Med., Lond., 1929, xxii, 1292. 

The author discusses the ear conditions which the 
general practitioner should refer to the otologist. 
The cases are divided into those of acute and those 
of chronic infection. The acute conditions are 
simple acute otitis media, otitis combined with 
acute mastoiditis and complications, furunculosis, 
and acute ear trouble in specific fevers. The chronic 
conditions are chronic suppurative otitis media com- 
plicated by acute mastoiditis, chronic otitis associ- 
ated with radiating headache, and chronic otitis 
showing signs of cerebral or cerebellar abscess. 

GerorceE R. McAvurr, M.D. 


Tesone, P.: Bilateral Syphilitic Mastoiditis (Mas- 
toiditis sifilitica bilateral). Rev. ofo-neuro-oftalmol. y 
de cirug. neurol., 1929, iv, 217. 

The author reviews the few cases of syphilitic 
mastoiditis that have been reported in the literature 
and reports a case of his own. 

His patient was a man forty-seven years of age 
who at eighteen years of age acquired gonorrheea, 
and at the age of twenty developed a chancre which 
was followed first by suppurative adenitis and later 
by an exanthem with intense headache. Treatment 
with mercury had to be stopped on account of in- 
tolerance. Some time later the patient developed a 
torpid orchi-epididymitis, and at the age of thirty- 
two a gumma of the palate. He married at the age 
of thirty-six years and had four children. As the 
mother was watched and treated during her preg- 
nancies, the children are apparently well. 

The illness for which the patient consulted the 
author began in the middle of January with slight 
pain in the right retro-auricular region. The pain 
soon involved the whole temporo-occipital region 
and became so intense that it prevented sleep. ‘Two 
weeks later a hard swelling appeared back of the 
ear. This was treated by the application of ice and 
by protein and vaccine therapy. Because of the 
history of syphilis, injections of mercury and bismuth 
were also given. The swelling extended to the neck 
and became fluctuating. On February 19, an in- 
cision was made back of the ear to drain the pus, 
and a focus of bone necrosis that was found was 
treated. The temperature and pain then decreased, 
but a few days later a fever of 39.5 degrees C. 
developed with vomiting. Mastoidectomy was then 
performed. The mastoid was found transformed 
into a necrotic cavity. ‘The operation was followed 
by uneventful recovery. In the after-treatment, 
mercury and bismuth were given. 

A month later, mastoiditis developed on the other 
side, and a second mastoidectomy became necessary. 
After this operation treatment with iodobismuthate 
of quinine and neosalvarsan was given. The patient 
is now in excellent condition. 

The syphilitic nature of the mastoiditis was ev- 
idenced by the history of syphilis, the specificity of 


the pain, and the fact that hearing was intact and 
the lesion was bilateral, the causative disease being 
systemic. Aubrey G. Morean, M.D. 


NOSE AND SINUSES 


Sewall, E. C., and Hunnicutt, L.: Cytological Ex- 
amination of the Antrum: A Review of Cases to 
Determine the Relationship Between the 
Cytological and the X-Ray and Pathological 
Observations. Arch. Ololaryngol., 1929, x, 1. 


The authors present an analysis of the results ob- 
tained from a cytological examination of the antrum 
in fifty-five patients. An effort was made to establish 
the relationship between the cytological, the roent- 
genological, and the pathological observations. The 
material for cytological examination was obtained 
by puncture of the antrum with a No. 16 straight 
Luer needle through the inferior meatus. If fluid 
was not obtained at the first attempt, a sterile, 
warmed solution was injected into the antrum until 
some of it could be withdrawn. The solution with- 
drawn in this manner was centrifugalized and asmear 
made from the sediment. 

The relationship between the cytological, roent- 
genological, and operative findings and those of the 
microscopic study of the antral lining removed at 
operation is shown in tables. The indication for 
operation did not depend on positive cytological 
findings alone. Other factors were considered. 

The test water, containing cytological evidence of 
disease, was macroscopically clear in 18 per cent 
of the cases. Shreds of mucus were discovered in 
54 per cent of the total number of cases. Ordinarily 
these shreds would probably have been missed. 

The authors conclude that polymorphonuclear 
leucocytes found in a sinus are evidence of infection. 
Chronic sinusitis is indicated by the persistence of 
these cells in spite of treatment. Mononuclear 
leucocytes are found in low-grade inflammation and 
in the phase of resolution. If mononuclears are 
found for long periods on repeated puncture, a 
diagnosis of low-grade sinusitis is justifiable. 

W. M. Paton, M.D. 


MOUTH 


Herzen, P.: Cancer of the Tongue (Ueber Zungen- 
krebs). Nov. chir. Arch., 1928, xvi, 357. 


In the oncological institute conducted by the 
author there were treated in the seven-year period 
from 1921 to 1928 sixty-eight cases of affections of 
the tongue. Among these there were thirty-two cases 
of lingual cancer, in seven of which the floor of the 
mouth was involved; two cases of ulcer; one case of 
actinomycosis; thirteen cases of tuberculosis, in one 
of which there was involvement of the floor of the 
mouth; one case of localized papillitis; and ten cases 
of other conditions (glossitis, etc.). The total number 
of operations on the tongue was thirty-three. Four 
patients (12.1 per cent) died after the operation. 
Twenty-five were operated upon for lingual cancer, 


SURGERY OF THE HEAD AND NECK 5 


with a mortality of 12 per cent. The removal of the 
tumor was performed through the mouth, possibly 
with the assistance of an incision in the cheek. The 
alveolar process on the affected side was resected and 
the tumor then excised through the neck without 
preventive ligation of the blood vessels. Submental 
and cervical lymph glands were removed at the same 
time or from ten to twenty days later. 

On the basis of his extensive experience in the 
treatment of malignant tumors, the author comes to 
the following conclusions: 

Cancer of the tongue is a rare disease, particularly 
in women. It develops on the basis of chronic 
inflammatory irritation. Leukoplakia of the tongue 
in smokers is an important etiological factor. ‘The 
most common form of cancer of the tongue is cancer 
keratodes which invades the lymphatics very early. 
Because of the anatomical peculiarities of the lymph 
vessels of the tongue and involvement of the lymph 
glands, it is necessary to remove all of the connective 
tissue in the floor of the mouth and along the course 
of the vessels in the neck at the time of operation or 
to treat this region later with strong doses of radium. 

Early diagnosis may be made from examination of 
the patient. Biopsy, particularly in the early stages, 
is not always of great help. Precarcinomatous lingual 
affections should be treated early by radical excision. 

G. (Z). 


NECK 


Talman, J.: The Carotid Glands and Their Tu- 
mors (Ueber die Carotisdruese und ihre Ge- 
schwuelste). Nov. chir. Arch., 1928, xv, 469. 


In the first part of this article the author dis- 
cusses the macroscopic and microscopic char- 
acteristics of the carotid glands, and in the second 
part, their tumors. 

The carotid glands belong, as is known, to the 
sympathetic adrenalin system. They are glands of 
the size and shape of rice grains which lie at the 
bifurcation of the carotids and are sometimes present 
in pairs. They consist of alveoli made up of clear 
cells from 15 to 30 micra in size enclosed in a con- 
nective tissue capsule. ‘They contain fibrous tissue, 
numerous nerves, and vessels, and, in young persons, 
chromaffin cells. 

To the 177 cases of carotid tumors reported in the 
literature the author adds a case of his own. Such 
growths occur at all ages and in both sexes. They are 
usually egg-shaped, smooth or slightly nodular, and 
of variable (soft to hard) consistency. In their mi- 
croscopic structure they reproduce the structure of 
a normal gland and therefore seem to be strumata 
rather than true tumors. They lie at the bifurcation 
of the common carotid, parallel with the vessel, and 
sometimes push the terminal branches apart. The 
often show a definite pulsation, and they are insensi- 
tive to pressure. Their development is extremely 
slow, requiring from five to twenty years. A con- 
stant sign of their presence seems to be a dilatation 
of the common carotid artery below the tumor. In 


the differential diagnosis it is necessary to rule out 
lymph-gland swellings (tuberculosis, etc.), carotid 
aneurism, branchial tumors, vessel-sheath tumors, 
aberrant goiters, and tumors of the parathyroids. 

The treatment is operative removal. Operation is 
attended with the danger of hemorrhage and vessel 
and nerve injury. In 08 surgically treated cases 
the mortality was 22 per cent. Eight of the deaths 
were due to cerebral anemia, 5 to pneumonia, 3 to 
hemorrhage, and 1 to air embolism. 

The prognosis with surgical treatment, aside from 
the high mortality, is not favorable. Hemiplegias, 
difficulties in swallowing, or vocal cord paralysis 
often develop. Regional metastasis is very rare, and 
distant metastasis and cachexia have never been ob- 
served. 

The author’s case was that of a sixty-year-old 
woman with an egg-shaped carotid tumor on the 
right side which had developed over a period of 
twelve years and in the last three years had caused 
severe pain in the ear, neck, and temple. As prep- 
aration for the operation, the common carotid 
artery was compressed for from twenty to ninety 
minutes twice daily for three weeks. Removal of 
the tumor was effected by excision of a portion of the 
common carotid artery and its end branches and a 
part of the vagus nerve. Recovery resulted. When 
the patient was discharged she showed a narrowing 
of the right pupil, slight ptosis, and paralysis of the 
right vocal cord. The removed specimen measured 
8 by 5 by 2.5 cm. On microscopic examination it was 
found to be a struma (hyperplasia) of the carotid 
gland. G. Autrov (Z). 


Fowler, C. H., and Hanson, W. A.: The Surgical 
Anatomy of the Thyroid Gland, with Special 
Reference to the Relations of the Recurrent 
psig Nerve. Surg., Gynec. & Obst., 1929, 
xlix, 59. 


This report is based on dissections of 200 thyroid 
glands and 4oo recurrent laryngeal nerves in 
cadavers. Special attention was paid to the relation 
of the deep cervical fascia, inferior thyroid artery, 
and recurrent laryngeal nerve. 

It was found that the so-called “capsule” of the: 
thyroid gland formed from the middle or pretracheal 
layer of the deep cervical fascia is not as definite an 
anatomical entity as it is generally assumed to be. 

The indirect course of the recurrent laryngeal 
nerve is explained by the embryological develop- 
ment of the region. ‘This nerve was found to lie with- 
in the capsule of the thyroid when the latter was well 
developed. 

The relation between the nerve and the gland is 
closest on the posterior surface of the middle third 
of the lateral lobe of the thyroid, where the nerve is 
in direct contact with the gland. In 262 cases the 
recurrent nerve passed posterior to the main 
branches of the inferior artery, in 104 cases it passed 
anterior to them, and in 34 cases it passed between 
them. ‘The position of the recurrent nerve in re- 
lation to the vessels and adenomatous and sub- 
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sternal lobes varies greatly. The authors were un- 
able to demonstrate any change in the position of the 
nerve relative to the gland from anterior displace- 
ment of the lateral lobes. 

The relation between the external laryngeal branch 
of the superior laryngeal nerve and the superior 
thyroid artery and upper pole of the thyroid gland 
is so intimate as to suggest that it may have a bear- 
ing on postoperative vocal disturbances. 

Joun H. Gartock, M.D. 


Thompson, W. O., and Thompson, P. K.: The 
Significance of a Low Basal Metabolism Follow- 
ing Thyrotoxicosis. Am. J.Surg., 1929, vii, 48. 


The authors review sixty-six cases showing a basal 
metabolic rate below —15 per cent after treatment 
for toxic goiter. In only eleven were there signs and 
symptoms characteristic of definite myxoedema. In 
three cases the myxoedema was temporary, and in 
eight presumably permanent. 

It is considered significant that in one of the cases 
of temporary myxoedema the condition was shown 
to be the result of the postoperative administration 
of iodine. 

The authors emphasize that in the interpretation 
of the degree of elevation of the basal metabolism in 
thyrotoxicosis the level of the patient’s normal 
metabolism must be taken into consideration, 

In most of the cases of myxoedema reviewed the 
basal metabolic rate was below — 25 per cent. In all 
of those in which the low metabolism could be re- 
garded as normal, the rate was above — 25 per cent. 

W. N. Rowtry, M.D. 


Fulle, G. B. C., and Gaibissi, F.: The Treatment 
of Parathyroprival Tetany with Grafts of Fixed 
Parathyroid (Terapia della tetania paratireopriva 
con inclusioni di paratiroide fissata). Sperimentale, 
1929, Ixxxiii, 187. 


According to Maragliano, a part of the endocrine 
effect noted after the grafting of glands is due to the 


hormone contained in the fresh tissue and it is 
doubtful whether similar effects can be obtained by 
the grafting of fixed tissue. To settle this question 
the authors made experiments on dogs, which show 
a typical and quite severe parathyroprival syndrome 
following the removal of the parathyroids. After 
parathyroidectomy, parathyroids fixed with 10 per 
cent formalin were grafted into the subcutaneous 
tissue. In one group of animals the parathyroids of 
the animals themselves were used; in a second group, 
the parathyroids of other dogs; and in a third group, 
the parathyroids of cattle. The protocols of the ex- 
periments are reported in detail. 

The results show that such grafts have a decided 
effect on the tetany produced by removal of the 
parathyroids, but the grafting of fixed parathyroid 
tissue, even if repeated several times, does not pre- 
vent the ultimate death of the animal from para- 
thyroprival cachexia. No matter whether the graft 
is autoplastic, homoplastic, or heteroplastic, it does 
not have as intense or as durable an effect as an 
autoplastic or a homoplastic graft of fresh parathy- 
roid. However, the effect of fixed parathyroid is 
much better than the effect of the injection of 
parathyroid extract prepared according to Collip’s 
method, which is generally conceded to be bene- 
ficial in parathyroprival tetany. 

Auprey G. Morcan, M.D, 


Nylander, P. E. A.: Parathyroid Cysts of the Neck 
(Ueber parathyreoidale Halszysten). Acta chirurg. 
Scand., 1920, Ixiv, 539. 

The author describes a cyst of the neck which de- 
veloped slowly between the angle of the jaw and the 
sternocleidomastoid muscle and resembled clinically 
a typical congenital lateral cyst of the neck. The pa- 
tient was a boy sixteen years of age. ‘The cyst wall 
was lined by columnar epithelium. It contained a 
considerable amount of muscular tissue and a small 
amount of parathyroid tissue. No lymphatic tissue 
could be found. 
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BRAIN AND ITS COVERINGS; CRANIAL 
NERVES 


Boschi, G., Serra, A., and Maccanti, A.: Acute 
Hydrocephalus Treated by Catheterization of 
the Third Ventricle through the Corpus Callo- 
sum; Cure (Idrocefalo acuto curato col cateterismo 
del terzo ventricolo attraverso il corpo calloso; guari- 
gione). Riforma med., 1920, xlv, 737. 


The patient whose case is reported was a boy four- 
teen months of age who had just begun to talk and 
walk. He had had no illness except fever for a day 
or two four months previously. ‘There was no history 
of syphilis, The illness reported by the authors 
began about twenty days before the patient’s ad- 
mission to the hospital with a high fever which lasted 
about twelve days. The patient soon became unable 
to hold his head up and a convergent strabismus that 
had been present previously became worse. When the 
child was admitted to the hospital he had a large 
head with an olympic forehead and open fontanelles. 
His head drooped. Convergent strabismus was 
present. Examination revealed conjugate clonus 
upward and a little to the left, weakness of the left 
arm, active tendon reflexes, and a bilateral Babinski 
reaction which was not constant. The patient was 
unable to stand or speak. 

On roentgen examination of the skull, the outline at 
the base was obscure and the bones of the skull were 
not very opaque. The fontanelles appeared abnor- 
mally large. 


Following lumbar puncture, the pressure fell 


rapidly. The fluid showed a slight increase of albu- 
min. The Nonne-Apelt test was negative. After a 
few days there was no longer any clonus of the 
eyes. 

On the basis of a diagnosis of hydrocephalus the 
corpus callosum was punctured by the Anton- 
Bramann technique. A large amount of fluid was 
discharged in a jet. 

Two weeks after the operation the child was able 
to hold up his head and to walk with aid as well as 
before the illness. After a year he was able to speak 
normally; also to walk alone, though he fell rather 
readily. His skull was slightly larger than after the 
operation, but the roentgen picture showed improve- 
ment in the hydrocephalus. The outline at the base 
was clear, and the bones showed almost normal 
density. 

The authors conclude that this was a case of non- 
communicating hydrocephalus probably to 
hereditary syphilis. A number of operations have 
been proposed for the condition. While puncture of 
the corpus callosum is not without danger, the au- 
thors’ case shows the good results it may give. 

Aubrey G. Morcan, M.D. 
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Arce, J., Balado, M., and Franke, E.: A Case of 
Actinomycosis of the Brain (Un caso de actino- 
micosis cerebral). Arch. argent. de neurol., 1920, iv, 88. 


Actinomycosis involving the nervous system is 
very rare. Involvement of the brain usually occurs 
by contiguity, though a few cases of distant meta- 
stasis are on record. The symptoms are those of men- 
ingitis with more or less intense irritation of the cor- 
tex and with or without abscess formation. The 
brain abscess develops slowly. Its most pronounced 
signs are somnolence, loss of appetite, and emacia- 
tion. 

The prognosis is serious. Since in the cases in 
which recovery resulted the microérganisms were not 
found in the spinal fluid, the diagnosis may have 
been incorrect. 

When a diagnosis of brain abscess is made, tre- 
phination is indicated, but in some instances, as in 
the case reported by the authors, the presence of 
multiple abscesses may render operation difficult. 

The authors’ patient was a man thirty-three years 
of age who had been engaged in the harvesting of 
grain. His illness began with swelling of the gums 
on the right side, for which his dentist had extracted 
the lower third molar on that side. ‘Two months 
after the extraction of the tooth a swelling appeared 
on the right cheek in front of the external auditory 
meatus. When this was incised, blood and pus were 
evacuated. As the swelling extended downward 
along the border of the maxilla, a number of incisions 
were made. Three months later the patient was 
able to return to work. He was then well for two 
months, but at the end of that time his right cheek 
again became swollen and he experienced difficulty 
in opening his mouth. Another incision was then 
made in front of the tragus. The pain and swelling 
decreased, but the trismus persisted. Later the 
swelling extended to the right temporal region and 
the trismus grew worse. On the patient’s admission 
to the hospital, the swelling in the right temporal 
region was incised. Microscopic examination of the 
pus revealed actinomyces. Somnolence and signs of 
meningitis developed and death resulted. 

Autopsy showed two abscesses of the right hemi- 
sphere, one near the fissure of Sylvius and the other 
in the first temporal convolution. The microscopic 
findings are described in detail and shown in photo- 
micrographs, some of which are colored. The report 
is supplemented by a very extensive bibliography. 

Aubrey G. Morcan, M.D. 


Dandy, W. E.: Operative Relief from Pain in 
Lesions of the Mouth, Tongue, and Throat. 
Arch. Surg., 1929, Xix, 143. 

The development of an operative attack on the 
trigeminal and glossopharyngeal nerve at the brain 
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stem’"for trigeminal and glossopharyngeal tic 
douloureux is now turned to advantage in the relief 
of pain originating in the peripheral branches of 
these nerves from such conditions as chronic 
ulcer, radium burns, and malignant lesions of the 
tongue and throat. However, this operative 
procedure is intended only for selected cases. 
Chronic lesions often overlap the fields of both nerves, 
necessitating the exclusion of both nerves. 

The subcerebellar approach allows exposure 
and section of both nerves because of their close 
proximity at the brain stem. The sensory root 
of the trigeminal can be reached much more easily 
by this route than by the older approach along 
the floor of the temporal fossa (Hartley-Krause). 
The motor branch of the trigeminus is not en- 
dangered, and there is almost complete absence of 
the corneal redness and ulceration which are 
associated with the use of the Hartley-Krause 
method. 

The after-effects of the operation are limited 
to the loss of sensation. In three cases in which the 
glossopharyngeal nerve alone was cut there was 
no appreciation of the sensory loss although the 
objective sensory loss was complete. In seven 
of ten cases, sensory loss in the trigeminal area was 
only partial, the preservation of some sensation 
being perhaps an indication of sensory fibers 
accompanying the motor branch which is always 
left intact. 

Section of the glossopharyngeal nerve is indicated 
whenever the sensory field of this nerve is invaded 
by a malignant, chronic, or incurable lesion. Alcohol 
injections are contra-indicated because of the close 
association of the nerve with the vagus, jugular vein, 
and carotid artery. Peripheral section is more 
dangerous than intracranial section because of 
the proximity of the vagus. The vagus has always 
been injured when section or avulsion of the 
glossopharyngeal nerve in the neck has been 
attempted. Peripheral section permits regrowth 
of the nerve fibers, which is impossible when 
intracranial section is done. 

Unilateral involvement of the trigeminal nerve 
area alone allows either alcohol injection or partial 
or total intracranial section of the sensory root. 
Patients with rapidly growing lesions and a short 
life expectancy are best treated by alcohol injections 
whereas those with lesions of longer duration are 
more effectively relieved by intracranial section. 

When both the fifth and ninth nerves are involved 
the only logical course is intracranial division of 
both nerves. This must be done by the cerebellar 
route since the ninth nerve is not approachable 
through the temporal route. The cerebellar route 
prevents interference with the ocular and motor 
branches such as occurs in the Hartley-Krause 
method. 

Bilateral section of the fifth sensory roots has 
been performed for bilateral trigeminal neuralgia, 
but the additional section of both ninth nerves 
might be impractical because of the loss of the gag 


reflex. Bilateral alcohol injection of the inferior 
maxillary nerves is precluded because paralysis 
of both motor branches of the trigeminus would 
make swallowing impossible. Division of either 
the ninth or the fifth nerve or of both on one side 
is of advantage also in permitting the application 
of radium to malignant lesions without pain either 
immediately or subsequently. S. Piatt, M.D. 


SPINAL CORD AND ITS COVERINGS 


Fairbrother, R. W.: The Significance of Coccal 
Organisms in Experimental Poliomyelitis. 
J. Path. & Bacteriol., 1929, xxxii, 435 

Hurst, E. W.: .The Hi stology of Experimental 
Poliomyelitis. J. Path. & Bacteriol., 1929, xxxii, 
457: 


FAIRBROTHER reports investigations the purpose 
of which was to determine the origin and relation- 
ship to poliomyelitis of the coccal organisms found 
in various tissues of monkeys examined in different 
stages of that disease. The cause of poliomyelitis 
has been sought by many investigators over a 
period of more than two decades. Some have 
concluded that the cocci isolated have a definite 
etiological relationship to the condition and others 
that they are merely terminal invaders or air- 
borne contaminants entering at some time during 
the technical procedures. 

In the author’s studies three virus strains were 
used—a weak, an active, and a very powerful 
strain—all obtained from the Rockefeller Institute. 
The fifty monkeys used were divided into the follow- 
ing four groups: (1) those examined during the 
initial stage of the disease, (2) those examined during 
the late stage, (3) those that died from the disease, 
and (4) healthy animals and animals suffering from 
infections other than poliomyelitis, which were 
used as controls. 

The author concludes that the cocci discovered 
in the animals with poliomyelitis were terminal 
invaders or air-borne contaminants as they were 
found with about the same frequency under the 
same conditions in the control animals. The 
characteristics of these cocci are described in detail. 

Hurst discusses the histology of poliomyelitis. 
He states that the condition results in inflammatory 
lesions in all of the tissues of the nervous system, 
but involves the anterior horn cells most constantly. 

The chief changes occurring in all of the tissues 
during the stage of advancing paralysis are: 
(1) perivascular infiltration of both large and small 
vessels, (2) diffuse tissue infiltration, and (3) 
nerve-cell destruction. The cellular reactions 
are described in detail, especial emphasis being 
placed on the réle played by the polymorphonuclear 
leucocytes and the microglia. 

In Hurst’s opinion, the changes in the nerve 
cells are due to the direct action of the virus and 
not to the accompanying interstitial inflammation. 

Meningitis is not necessarily a feature of the 
disease and often i is not marked in the early stages. 
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The haemorrhages, which are not infrequent, 
are probably, in some cases at least, of traumatic 
origin. 

Hurst’s article is illustrated by a large number of 
plates and photomicrographs of the lesions in 
various tissues in the different stages of the disease. 

ALBERT S. CRAwrorp, M.D. 


Kortzeborn, A.: Laminectomy in a Case of Angi- 
oma Racemosum of the Spinal Cord; Death 
Later from Aneurism of a Cerebral Artery Due 
to Fungus Disease (Laminektomie bei Angiome 
racemosum des Ruekenmarkes; Spaettod an Schim- 
melpilzaneurysma einer Hirnarterie). Zentralbl. f. 
Chir., 1929, p. 868. 


Angioma racemosum of the spinal cord is char- 
acterized by a protracted course and_ periodic 
variations in the symptoms due apparently to 
variation in the filling of the vessels. When tensely 
filled, the vessels produce progressive disturbances 
of function through direct pressure from without or 
alterations in the circulatory conditions within the 
spinal cord. 
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The condition can seldom be diagnosed either 
neurologically or myelographically before operation. 
As a rule it is necessary to be satisfied with the 
diagnosis ‘‘a space-limiting process of the spinal 
cord.” 

The three possibilities of myelographic examina- 
tion are: (1) a negative myelogram (Juengling’s 
case), (2) arrest of the principal mass of the medium 
in the vascular loops (Perthes’ case), and (3) pas- 
sage of the main mass with the arrest of small drop- 
lets (the author’s case). 

In the Kortzeborn’s case the vascular mass was 
exposed and removed through a laminectomy open- 
ing extending from the eighth dorsal to the first 
lumbar vertebra. Primary healing occurred. After 
the operation movement was improved only in the 
ankle joints. Ten weeks later death resulted from 
hemorrhage from an aneurism of an artery cf the 
base of the brain due to fungus disease. ‘Ihe author 
believes that the racemose angioma ;probably had 
no relation to the fungus disease except that it 
lowered the patient’s resistance to the parasite. 

WERNER BLACK (Z), 
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CHEST WALL AND BREAST 


Trinca, A. J.: Fat Necrosis of the Female Breast. 
J. College Surg. Australasia, 1929, ii, 21. 


The author reports five cases of mammary fat 
necrosis and believes that it is of more frequent 
occurrence than is indicated by the number of re- 
ported cases. 

From the cases cited it appears that fat necrosis 
is not necessarily an independent lesion in the breast 
and trauma is not an essential etiological factor. 
The accidental discovery of the lesion in one case 
and its discovery after deliberate search in other 
cases of breast carcinoma suggest the possibility that 
hyperplasia of embryonic fat cells plays a part in the 
defense mechanism against the cancer cell. The 
diagnosis of fat necrosis is indicated in cases in 
which there is a hard tumor in the breast with the 
clinical features of a scirrhous carcinoma of long 
standing, but with a history of more or less rapid 
development. Jacos M. Mora. M.D. 


TRACHEA, LUNGS, AND PLEURA 


Edwards, A. T.: The Surgical Technique of Pul- 
monary Abscess. Brit. J. Surg., 1929, xvii, 102. 


Abscess of the lung is due to a localized infection 
resulting from: (1) an attack of lobar pneumonia or 
bronchopneumonia, (2) an infected embolus, or (3) 
the inhalation of infected material. 

Effective surgical treatment requires careful locali- 
zation of the abscess. Roentgenograms should be 
taken in the anteroposterior, lateral, and oblique 
positions. In some cases, stereoscopic views may be 
of great aid. 

Abscesses following pneumonia or the lodgment of 
an embolus are generally similar in their roentgeno- 
graphic appearance. In the early stages and before 
leakage into a bronchus has occurred, the abscess 
appears as a somewhat diffuse circular or oval 
homogeneous shadow in the clear lung area. Follow- 
ing rupture of the abscess into a bronchus a definite 
fluid level is often seen. This type may be termed 
the “simple chronic abscess.” Following the inhala- 
tion of infected material, the area of shadow is com- 
monly more extensive and diffuse. Leakage into the 
bronchus occurs early, but the demonstration of a 
fluid level is unusual. This variety is termed the 
“bronchiectatic abscess,” and arises primarily in the 
bronchioles. The roentgen diagnosis is aided by the 
introduction of lipiodol into the bronchial tree. 

In a certain percentage of cases the condition will 
clear up entirely without operative treatment. All 
infective foci in the upper air passages should be 
eliminated. Natural drainage should be favored by 
posture. The constant presence of spirochetes in 


the pus warrants the administration of an arsenical 
preparation. If there is no improvement in spite of 
these measures, surgical drainage should be instituted. 

Before operation, every aid should be utilized to 
improve the patient’s condition, and on the day of 
operation efforts should be made to obtain evacua- 
tion of the abscess by postural drainage. Local in- 
filtration anesthesia is the anesthesia of choice. It 
should be preceded by the administration of mor- 
phine, atropin, and hyocine. When general anes- 
thesia is induced, some form of positive pressure 
should be used. 

Abscesses arising in the upper lobes are best ap- 
proached through an upper axillary incision; those of 
the middle right lobe, through an anterior incision; 
and those of the lower lobes, through a posterior 
incision. In the author’s technique, a rib overlying 
the abscess is resected subperiosteally through a 
superficial vertical incision. If the pleura is adher- 
ent, an aspirating needle is inserted into the abscess 
and the tract enlarged with a dull red cautery. A 
soft-walled tube is then inserted and the wound 
closed loosely. 

If there are no adhesions between the pleural 
layers, an iodoform gauze pack is inserted between 
the indurated area of the lung and the superficial 
structures or the two layers are stitched together, 
the sutures being passed through the firm outside 
tissues, and opening and drainage of the abscess is 
delayed for from six to eight days. 

Drainage is maintained until the quantity of spu- 
tum is negligible and the cavity has been obliterated 
except for the drainage tract. If secondary bronchi- 
ectasis occurs, methods ranging from phrenic avul- 
sion to complete thoracoplasty must be instituted. 

Georce A. Cotiett, M.D. 


Fruchaud, H.: Pulmonary Gangrene Treated Suc- 
cessively by Pneumothorax, Phrenicectomy, 
Oleothorax, and Thoracoplasty; Cure (Gan- 
gréne pulmonaire traitée successivement par pneu- 
mothorax, phrénicectomie, oléothorax, thoracoplas- 
tie; guérison). Bull. et mém. Soc. nat. de chir., 
1929, lv, 654. 

A man twenty-five years of age, who had coughed 
for two years but was otherwise well, was se’zed sud- 
denly with dyspnoea accompanied by grave general 
symptoms. Shortly afterward his temperature rose 
to 39 degrees C. and he expectorated a large quan- 
tity of foetid pus containing anaérobic organisms of 
the Veillon type. Auscultation revealed condensa- 
tion at the base of the right lung, and roentgen ex- 
amination showed a gray shadow, more dense poste- 
riorly, occupying the lower half of that lung. 

Serotherapy, Minet’s vaccines, and tincture of 
allium were used without result. Pneumothorax on 
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the right side, established on the seventeenth day, 
brought about marked improvement, but roentgen 
examination showed that numerous adhesions pre- 
vented the lung from collapsing completely. On the 
twenty-sixth day, phrenicectomy was performed on 
the right side, but the result was insignificant. 
Fifteen days later pneumothorax was again tried, 
but the effect was so unfavorable that the gas was at 
once withdrawn. It appeared that the collapse of 
the lung favored the progress of the gangrene. Next, 
an attempt at antiseptic treatment by the pleural 
route was made, but was followed by suppuration of 
the pleura. Thoracotomy with closed thorax, by 
Delbet’s method, performed with the object of pro- 
viding drainage, brought some relief. 

Five months after the first examination, a thora- 
coplasty was carried out in two stages. At the first 
operation the first five ribs were resected, and a 
month later, the remaining six were removed. Im- 
provement was then rapid. Ten weeks after the 
operation the general condition was excellent and 
the cure complete except for a small pleural fistula. 
Fluoroscopic examination showed considerable eleva- 
tion of the diaphragm on the right side and obscurity 
of the entire hemithorax, which was greatly flattened. 

GREGOIRE, who presented Fruchaud’s report to 
the Society, stated that in the treatment of acute 
pulmonary gangrene two surgical methods are in 
use: pneumotomy and pleuroparietal detachment. 
When the cavity is large, when drainage by way of 
the bronchi is insufficient, and when the presence of 
large masses of gangrenous tissue seems probable, 
pneumotomy, in spite of its dangers, is the opera- 
tion indicated. The chief danger is hemorrhage oc- 
curring a few days after operation. Picot inspects 
the cavity with the aid of a mirror attached to his 
forehead and compresses and sutures the vessels he 
finds. Pleuroparietal detachment must be done only 
when the gangrenous focus is single and small and 
when easy evacuation by way of the bronchi is as- 
sured. In the subacute and chronic forms the object 
of surgery is not the drainage of the cavity, but com- 
pletion of the process of retraction and sclerosis in 
the pulmonary lobe involved. Pneumotomy is not 
indicated as it would be impossible to open and 
drain all the small cavities present. Surgery can act 
against these multiple lesions only indirectly. Phre- 
nicectomy is indicated only when the lower part of 
the lung is affected and the mobility of the diaphrag- 
matic dome is practically intact. Pleuroparietal de- 
tachment is of value only when the lesion is limited. 
Partial thoracectomy (two or three ribs) has been 
done a few times. Fruchaud’s case appears to be the 
first one of total thoracectomy. Bronchopneumonia 
of the opposite lung is particularly to be feared fol- 
lowing this operation, whether it is partial or total. 

FLORENCE A, CARPENTER. 


Sauerbruch: Empyema (Brustfelleiterungen). 53 Tag. 
d. deutsch. Ges. f. Chir., Berlin, 1929. 


Sauerbruch called attention to the fact that the 
treatment of empyema by incision of the thorax was 


discussed in the writings of antiquity. This knowl- 
edge was subsequently lost, but was regained by the 
surgeons of the middle ages. Drainage of the pus by 
puncture was again recommended in the middle of 
the last century, and following the introduction of 
antisepsis, drainage by incision was performed 
again. The wide opening of the diseased pleural 
cavity by the resection of several ribs as recom- 
mended by Franz Koenig came to be preferred to the 
permanent drainage recommended by Buelau. The 
next change was brought about by the influenza 
epidemics, particularly the epidemic of 1918-1910, 
in which the mortality in cases of empyema treated 
by rib resection rose to 90 per cent. It was learned 
that the deaths were due, not to the basic disease, 
but to the sudden removal of the pus which did not 
allow time for the proper compensatory changes in 
the thorax. Adaptation of the vascular svstem was 
particularly difficult in empyema of the right side. 
The mediastinum was pushed over to the other side 
and mediastinal fluttering occurred. ‘The vena cava 
was compressed, and the heart was unable to respond 
properly to the sudden changes. 

The importance of greater care in wide opening of 
the pleural cavity by rib resection was emphasized 
also by experience in suppurative pleurisy due to 
tuberculosis. While it was already known that 
suppurative tuberculous pleurisy should not be 
treated by wide opening of the pleura, it was dis- 
covered that the closed method is advisable also in 
empyema associated with a mixed infection. More- 
over, the change from a purely anatomical view- 
point to a more functional viewpoint led to the con- 
clusion that empyema is not to be regarded as an 
ordinary abscess which requires as rapid drainage 
as possible. 

Sauerbruch next considered briefly the etiology of 
empyema, discussing the primary form and the 
forms due to extension, metastasis, and infectious 
diseases. 

He stated that neither the type of the bacteria 
nor the character of the exudate determines the 
prognosis, although serous empyema is always 
dangerous. The clinical outlook depends first upon 
the type and severity of the basic disease. ‘Toxic 
influences, however, may produce an independent 
clinical picture. A great deal depends upon the time 
at which the empyema developed. A parapneumonic 
empyema is more dangerous than a metapneumonic 
empyema. The former is particularly serious when 
it develops at the height of the illness as the result 
of the breaking through of a cortical focus. In 
general it may be said that the prognosis depends 
upon the type of the basic disease, the time at which 
the empyema developed, general factors influencing 
the patient and the disease, the maintenance of 
thoracic equilibrium, and the patient’s constitution 
and heredity. 

It is necessary to differentiate between total 
empyema and partial empyema (apical, basal, 
mediastinal, and interlobar). When pus accumu- 
ates suddenly there is danger of perforation of a 
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bronchus with consequent asphyxiation. The site 
of perforation may close again or a pyopneumothorax 
may develop. In some cases the pus in the pleural 
cavity may break through into the pericardium 
or the peritoneal cavity. Burrowing abscesses may 
penetrate into the psoas muscle. Subphrenic ab- 
scesses may also be formed. The pus may per- 
forate the chest wall with the formation of an em- 
pyema necessitatis. When the pus is on the left side 
and encapsulated, a pulsating empyema may be pro- 
duced by the transmission of the pulsation of the 
aorta. 

The clinical picture is very varied, depending 
upon the degree of toxemia. The signs include a 
high fever, chills, nervous manifestations, tachycar- 
dia, an anxious facial expression, and cyanosis. The 
more quickly the exudate accumulates the more 
severe the symptoms. In the presence of pulmonary 
gangrene the manifestations of the empyema are in 
the background. The exudate may exert a favorable 
effect by its pressure on the focus unless it is itself 
due to the perforation of a gangrenous focus, The 
symptoms may be as stormy as those of a perfora- 
tion peritonitis. Empyema developing in infancy or 
early childhood is particularly serious on account of 
the mobility of the mediastinum in the young and 
the numerous foci of bronchopneumonia. In such 
cases especially, conservative treatment is indicated. 
After aspiration care must be taken to assure efficient 
respiration as otherwise chronic empyema results 
which frequently is not diagnosed. As a rule this 
condition is associated with a subfebrile tempera- 
ture. Sauerbruch has repeatedly discovered such 
undiagnosed chronic empyemata in patients under 
treatment in sanatoria for pulmonary disease. 

In general the diagnosis of empyema is easy and 
can be confirmed by the roentgenogram. In inter- 
lobar empyema roentgen examination is especially 
necessary as only by this means can the diagnosis 
be established with certainty. Interlobar empyema 
is easily confused with tumors, and mediastinal 
empyema with cysts, especially cysts having puru- 
lent contents. The treatment of such cysts should 
be multiple extirpation. 

Particularly dangerous in cases of empyema is 
the disturbance of intrathoracic equilibrium. In 
general, the equilibrium is maintained by pulmonary 
inspiration and the expansion of the chest wall. The 
effect of pulmonary inspiration is often erroneously 
designated as the negative pressure of the thoracic 
cavity. A negative pressure (up to 8 mm.) is present 
only in the mediastinal cavity. The thoracic cavity 
constitutes a single structure. Variations in pressure 
on one side become apparent also on the other side. 
If the volume of the lungs becomes smaller, the 
inspiration must increase. The body maintains 
equilibrium as long as it is able to do so. Two factors 
with an unfavorable effect are the inability to re- 
establish thoracic equilibrium and pneumonic con- 
solidation of the lung causing a diminution in pul- 
monary inspiration. The determining factor is not 
the size of the exudate but the sum of the phenomena 


occurring in the lung and thoracic cavity, including 
the diaphragm. The compensatory power of the 
sound side cannot be developed when the mediasti- 
num is pulled over with kinking of the vessels and 
injury of the heart. The great importance of the 
mediastinum and the function of the chest and dia- 
phragm is therefore manifest. The regulation of the 
thoracic equilibrium or intrathoracic pressure rela- 
tionships is comparable to that of the intracranial 
pressure. 

The treatment of empyema has three objects: (1) 
the removal of the pus, (2) the correction of the 
pathological thoracic pressure, and (3) expansion of 
the lung. The physician must decide whether drain- 
age of the pus or correction of the pathological 
pressure is the more important. In a case of severe 
posttraumatic pleural empyema cited by Sauer- 
bruch, wide drainage was the more important, 
whereas in a case of metapneumonic empyema 
without toxemia the relief of the intrathoracic pres- 
sure by puncture for removal of the pus was indi- 
cated as the primary procedure. Often the removal 
of even a small quantity of pus results in rapid im- 
provement in the circulatory conditions and 
resorption. 

In the presence of a severe general infection with 
a simultaneous physical effect of the collection of 
pus the decision as to treatment is more difficult. 
In such cases the physician must study the various 
symptoms carefully and estimate the patient’s 
strength. Occasionally, rapid emptying of the pus 
is the chief indication. In some cases aspiration and 
the administration of morphine will be the proper 
procedure, whereas in others prompt rib resection is 
necessary. Frequently it is possible to cure even a 
purulent exudate with one aspiration; in other cases 
multiple aspirations are necessary. 

When persistent fever indicates the continued 
formation of pus the question arises as to whether 
it is best to use the open or closed method of drain- 
age. Sauerbruch prefers closed drainage although 
rib resection is often necessary afterward. He re- 
views briefly the Buelau, Perthes, and Perthes- 
Hartert procedures. He uses the method of Iselin 
in which exact regulation is possible by raising or 
lowering the flask. He warns against forcible ex- 
pansion of the lung, stating that the lung should 
expand of itself. Perthes also has warned against 
too strong suction. If the drainage treatment is not 
successful, resection is necessary. 

Sauerbruch described the technique of the latter 
procedure. He stated that it is not always advisable 
to perform the operation at the lowest point. In 
general he resects the seventh to ninth ribs in the 
posterior axillary line. The operation is facilitated 
by the use of increased pressure. The increase need 
be only slight; usually from 3 to 5 mm. Hg is 
sufficient, but sometimes from 7 to 10 mm. is neces- 
sary. The increased pressure facilitates the explora- 
tion of the pleural cavity and the removal of coarse 
masses of fibrin. After the operation an air-tight 
valve-like bandage is applied and a drain is inserted 
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according to the Iselin-von Jahn method. After re- 
moval of the pus the expansion of the lung is stimu- 
lated. The favorable effect of the increased pressure 
was shown by a comparison of two sets of statistics. 
Of sixty-three patients with influenzal empyema 
who were operated upon under increased pressure, 
fifty-seven were cured without a fistula and only six 
(9.5 per cent) died, whereas of thirty-two patients 
operated upon for the same condition without the 
use of increased pressure, seventeen (53 per cent) 
died. If asmall cavity remains, closed drainage may 
be helpful. A hydraulic system results as the lung 
re-expands. In some cases other aids may be used 
to assist the expansion of the lung. 

Interlobar and mediastinal empyemata represent 
special types. They often suggest pulmonary 
abscess. Operation must be done early and the pus 
drained through a wide opening. If the empyema is 
peripheral, the operation is performed easily. If it is 
not peripheral the lung must be penetrated with the 
cautery until the focus of pus is reached. When there 
are contra-indications to this procedure, prepleural 
plugging may be considered. Empyemata at the 
hilus may be operated upon in one or two stages 
under increased pressure. 

In spite of the measures described, cavities remain 
in from 18 to 20 per cent of cases of empyema. Often 
faulty after-care is responsible. Sometimes con- 
tinued suppuration is caused by a drain or gauze left 
behind. The plastic operation recommended for 
such cases by Schede is a major procedure with 
a mortality of from 25 to 30 per cent. Therefore 
another attempt should always be made with the 
Perthes-Hartert method. If this is unsuccessful, a 
paravertebral extrapleural rib resection such as 
gives good results in pulmonary tuberculosis may 
be done and followed after two or three weeks by 
an intrapleural operation in which a flap is opened 
in the pleura and the adhesions are severed. Tollow- 
ing this treatment the lung expands quite well. 
Phrenicotomy is of assistance. Scolioses and deform- 
ities such as occur after the Schede operation are pre- 
vented. To avoid the large plastic operation, 
obliteration of the pleural cavity with plugs has been 
recommended. In Sauerbruch’s opinion it is better 
to use living plastic material for this purpose. The 
decortication method of Delorme has also been 
recommended, but is not favored in Germany. 
Sauerbruch objects to it because of the associated 
danger of embolism, haemorrhage, and exacerbation 
of old processes. 

Sauerbruch discussed also empyema developing 
after artificial pneumothorax. He stated that in 
every case there is danger that the harmless exudate 
may be suddenly changed by influenza or angina 
into a severe mixed infection empyema. The extra- 
pleural procedure has proved of value in the latter 
condition also, reducing the mortality from be- 
tween go and roo per cent to 20 per cent. Even 
permanent cures have been ascribed to it. 

In conclusion, Sauerbruch presented a large num- 
ber of patients who had been treated by the various 


procedures described and showed the roentgeno- 
grams made in their examination. 

In the discussion of this report, ScHOENBAUER 
(Vienna) described an apparatus for closed drainage 
recommended by Demel. It consists of two bent 
trocars with lateral openings which form a circuit in 
the pleural cavity and are connected by a tube to a 
flask for aspiration of the pus. In sixteen cases 
treated in the past year and a half this apparatus 
was found of great value. 

ToEeNNIs (Wuerzburg) reported on sixty-one 
cases of empyema in infants and children ranging 
from one to six years of age. In this series there 
were only three deaths, a mortality of 5 per cent. 
In general, Toennis favors aspiration. In only a few 
cases has he supplemented it with irrigation. Two 
of the deaths in the cases reported were those of 
children two years of age and one was that of a child 
four years of age. 

HELLER (Leipzig) discussed the closed method of 
treating acute empyema. For the past four years 
he has opened the pleural cavity by rib resection in 
the usual way and after removing the pus has closed 
it again and then inserted a drainage tube the size of 
a lead pencil through another incision according to 
the method of Iselin. The drainage tube was con- 
nected with a flask containing rivanol. No attempt 
at aspiration was made. As a rule the flask was 
placed at the level of the drainage opening, but 
sometimes it was raised or lowered. In this way 
complete drainage of the pus was achieved and 
later, with the use of differential pressure under 
manometric control, good expansion of the lung 
was obtained. In two cases a secondary pneumo- 
thorax developed. In fifty-nine, the lung became 
so expanded that there was absence of air between 
it and the chest wall. The procedure was used in 
eighty-one cases with a mortality of 24 per cent. 
The average duration of the treatment was two 
months. In four cases a moderate thoracoplasty was 
found necessary. 

Maxat (Budapest) discussed autopyotherapy in 
empyema. He recommended the subcutaneous in- 
jection of the patient’s own pus in quantities of from 
¥% to 2 c.cm. from three to five times daily for from 
three to ten days. The method is effective and not 
dangerous. On rare occasions an abscess develops at 
the site of the injection, but this is readily cured by 
aspiration or incision. In cases with marked exudate 
formation and manifestations of pressure the exu- 
date must be evacuated by puncture. When there 
is no tendency toward absorption, continuous evacu- 
ation by closed aspiration is necessary. These 
mechanical measures must not be used too early or 
too late. 

HoseEMANN (Freiburg) discussed the question of 
mixed infection in tuberculous total empyema and 
the results of the combined primary paravertebral 
and parasternal rib resection. He regards the pro- 
cedures recommended heretofore for total empyema 
with mixed infection as too radical. In the large 
plastic operation it is difficult to close the cavity. 
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Even the Sauerbruch operation requires many 
secondary interventions. Hosemann suggested a 
combination of the Sauerbruch paravertebral rib 
resection with a parasternal procedure. In the six 
years in which he has used this treatment his re- 
sults have been uniformly good. He has performed 
the operation seven times without a death. One 
patient died after six months from amyloid disease 
because the operation was performed too late. 
STETTINER (Z). 


(ESOPHAGUS AND MEDIASTINUM 


Saint, J. H.: Surgery of the sophagus. Arch. 
Surg., 1929, 53. 

An outline of the development of surgery of the 
cesophagus is given with a comprehensive survey 
of the literature on the subject up to the end of 
1927 

The problems which have rendered surgical pro- 
cedures in this sphere so difficult and still remain 
to be solved are discussed. ‘They are based on the 
anatomical structure and relationship of the oesoph- 
agus and the risk of fatal infection of the pleura 
and the cellular tissue of the neck and mediastinum. 

The numerous operations devised and performed 
for the extirpation of oesophageal carcinoma have 
resulted in an appalling mortality. 

It is pointed out that oesophageal carcinomata 
are highly malignant, that they metastasize readily, 
and that by the time they give rise to symptoms 
they have usually spread beyond the limits of sur- 
gical removal. 

The various methods used for the plastic forma- 
tion of a new oesophagus in cases of benign cicatricial 
stricture believed to be impermeable are described. 
In the cases reported in the literature the mortality 
was 20 per cent. Several operations are necessary 
and require months for their completion. Moreover, 
their completion is by no means assured. For these 
reasons, plastic operations are undesirable proce- 
dures to be avoided by early and adequate dilata- 
tion followed by further dilatation at subsequent 
intervals. 

It appears that plastic operations have been un- 
dertaken unjustifiably in many cases, inability to 
pass the smallest sound being taken as the indication 
of impermeability. In nearly all such cases, a swal- 
lowed silk thread will pass through the stricture and 
can be used as a guide for sounds. 

Pharyngeal diverticula are considered to be true 
sacculi, and traction pouches true diverticula. The 
latter rarely require surgical treatment. The re- 
moval of pharyngeal sacculi by the two-stage 
method is associated with a lower mortality than 
their removal by the one-stage operation. 

A method of suture which has given satisfactory 
results is described for the end-to-end anastomosis 
of a divided oesophagus. The suitability of this 
method as a means of anastomosing the two cut 
ends of the oesophagus after a portion of it has been 
resected is being investigated. 


Zaaijer, J. H.: Surgery of the (Esophagus and 
Lungs. Lancel, 1929, ccxvi, 909. 

The author reviews briefly the mechanism of posi- 
tive-pressure anesthesia and describes the apparatus 
used in his clinic at Leyden. 

The apparatus consists of two cylinders, one con- 
taining oxygen and the other nitrous oxide, with a 
pressure regulator and gasometer. I‘rom the cylin- 
ders the gases pass through a water bottle which can 
be heated by electricity and thence they pass either 
through an ether bottle or directly to the mask. The 
quantity of ether is regulated by a simple pressure 
screw which narrows the direct tube to a greater or 
less degree. From the mask, a rubber tube passes to 
a water ventilator which is hermetically sealed, and 
thence a wide flexible tube conveys the gases out of 
the room. There is no anesthetic vapor in the oper- 
ating theater. 

The author describes his work in surgery of the 
oesophagus. In one case of carcinoma of the aesoph- 
agus, which he reports in detail, he made a thoracic 
cesophagostomy and a gastrostomy and connected 
them together with a bottle and bellows so that the 
patient could pump food into the stomach. In two 
cases he performed a transpleural thoracotomy under 
positive-pressure anwsthesia. 

Zaaijer believes that in cardiospasm there is a 
paretic condition of the muscle. On the basis of his 
theory that cardiospasm is only the late stage of 
many years of disordered function due to anatomical 
displacement, he advocates feeding the patient for 
several weeks through a stomach tube and washing 
out the oesophagus morning and evening with a weak 
solution of salicylic or boric acid to heal the inflamma- 
tion and reduce the dilatation by placing the oesoph- 
agus at rest. He treated a man of sixty-one years in 
this way for about six months. Five years later the 
patient was still free from all esophageal symptoms, 
the X-ray, which previously had shown a greatly 
dilated and slowly emptying gullet, revealed scarcely 
any dilatation, and food passed promptly into the 
stomach. The patient died of a different disease. 

In a case of cardiospasm due to gas in the stomach, 
Zaaijer made a gastrostomy opening to allow the gas 
to escape by means of a valve arrangement. Com- 
plete relief of the symptoms resulted. 

Organic stricture of the oesophagus can usually be 
dilated. In Anglo-Saxon countries the dilatation is 
done by Plummer’s method in which the patient 
swallows a silk thread and when this has passed into 
the intestine so that a purchase can be obtained it is 
stretched taut and a perforated sound is pushed over 
it through the stricture. Zaaijer customarily treats 
cases of organic stricture by Van Hacker’s method, 
picking the swallowed thread out through a gas- 
trostomy and drawing soft rubber tubes through by 
means of it. The thread must be left in for a month 
or more. Zaaijer says that a thread, whether it is of 
silk or of cotton, gives the patient a cutting sensation 
in the throat. If a thin rubber tube is used this sensa- 
tion will be prevented, but the patient will be apt to 
bite through the tube. If a thread is placed in the 
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tube, it will not cut the throat and the tube will not 
be bitten through. 

When a benign stricture cannot be dilated the pa- 
tient must choose between going through life with a 
gastrostomy and undergoing a serious operation. For 
strictures situated high up, an antethoracic oesoph- 
agus may be made or a transthoracic operation may 
be performed. The latter is much the more danger- 
ous and therefore is to be rejected. There is at Ley- 
den a man with an antethoracic cesophagus which 
was made by Lexer’s method eleven years ago. The 
patient swallowed hydrochloric acid and developed a 
stricture a few centimeters above the diaphragm. As 
the stricture could not be dilated, a short loop of 
small intestine was isolated and, still connected with 
its mesenteric vessels, was sutured to the stomach 
and the skin, a gastrostomy being done by Tavel’s 
method. A skin tube was then constructed and an 
opening for the oesophagus made in the neck. The 
two tubes were connected by small plastic procedures, 
perhaps the most difficult part of the treatment. The 
patient is now a servant in a hospital and is able to 
eat the same food as normal persons. Solid food 
enters the stomach in a few minutes. 

In the treatment of bronchiectasis the author does 
a primary phrenic nerve avulsion, usually on one 
side and involving the lower lobe. If this does not 
effect a cure, he performs a thoracoplasty with re- 
moval of the periosteum and intercostal muscles. 
The next stage may consist in extirpation of the lobe 
or its slow destruction by burning. Sauerbruch has 
now abandoned his method of ligating the artery to 
remove the lobe. Graham’s method of burning the 
lobe out is associated with rather serious risk of air 


embolism and hemorrhage. Resection of the lobe in 
the usual way carries with it great danger from shock 
and the chance of a permanent bronchial fistula. 
After a fatality from shock and hemorrhage follow- 
ing lobectomy, the author devised a procedure inter- 
mediate between thoracoplasty and lobectomy, viz., 
intrapleural plugging of the pleura after liberation of 
the lobe as far as possible back to its root. This 
measure may give a complete and lasting cure by 
causing compression of the diseased lobe. It is asso- 
ciated with minimal danger and is free from the dis- 
agreeable complication of bronchial fistula. Roent- 
genograms made after the procedure show that the 
upper lobe is not collapsed and continues to function 
quite well. 

If this treatment fails to effect a cure because the 
lobe is too indurated to be compressed, the last stage 
—which until recently had a mortality of 50 per 
cent—is no longer very serious. If the plugs are well 
placed around the root of the lobe and the lobe will 
not collapse, the surgeon will find on removing the 
plugs that the lobe forms a more or less pedicled 
structure in the closed pleural cavity around it. It 
can be removed without shock by slow elastic stric- 
ture of the root. This can be done in the ward with- 
out causing pain. The elastic tube is tightened every 
day. The choked lobe undergoes necrosis and falls 
off or can be removed by section of necrotic threads 
in about a fortnight. Only very small bronchial fis- 
tule appear. The after-treatment consists in loose 
plugging of the cavity with gauze. The cavity be- 
comes progressively smaller, and at last the wound is 
closed, possibly without a bronchial fistula. 

Joun J. MAtoney, M.D. 


SURGERY OF THE ABDOMEN 


ABDOMINAL WALL AND PERITONEUM 


Gizickij, A.: The Sliding Hernia Problem (Zur 
Frage der Gleitbrueche). Nov. Chir., 1928, vii, 3. 


The author reviews the literature on sliding hernia 
and reports 5 cases which were discovered among 285 
cases of hernia treated surgically. All 5 sliding 
herniz were right-sided inguinal herniz in males. In 
1 case, only the bladder was found in the hernial sac. 
In 4, the sac contained the cecum and appendix. 
The condition was suspected before operation in 
only 1 instance. All 5 patients were cured by the 
operation. 

From the statistics of a large number of reports of 
herniotomies, which are presented by the author in 
tabular form, it is seen that the sliding type of hernia 
is found in 3.5 per cent of such interventions. The 
author uses the term ‘‘sliding hernia” to designate 
all hernie of the female genitalia and all hernie of 
the abdominal wall and lumbar region which con- 
tain portions of the large intestine, the urinary 
bladder, or a kidney. 

A pre-operative diagnosis of sliding hernia is fre- 
quently impossible. The discovery during operation 
of masses of fatty tissue on the walls of the hernial 
sac and non-transparent, thickened walls of the sup- 
posed sac of the hernia should suggest the condition. 

The operative mortality of sliding hernia is be- 
tween 3 and 8 per cent. The greatest danger is un- 
observed injury to the bladder or intestines. There- 
fore the isolation and opening up of such a hernial 
sac should be done with the greatest care. 

N. Petrov (Z). 


Wohlgemuth, K., and Joil, A.: Artificially Induced 
Inguinal Herniz (Artifizielle Leistenbrueche). 
Arch. f. klin. Chir., 1928, cli, 406. 


Artificially induced inguinal hernia is not common 
in Germany. In Russia, under the former régime, 
men with hernia were freed from military service. 
Russian soldiers therefore frequently induced herniz. 
The first induced hernie were recorded in 1888 and 
were found in Polish recruits. Later, experiments 
were performed on cadavers to determine how such 
herniz were caused, but more information was ob- 
tained from the patients themselves. The ‘“opera- 
tors” were usually persons who had previously 
served as male nurses. The operation was done with 
a finger or instrument which was introduced into the 
inguinal canal and then rotated. The pain caused 
by this procedure was so severe that frequently the 
patient became unconscious. After the operation the 
patient was urged to get up and jump, cough, or 
strain. 

The authors have operated on _ twenty-four 
patients with artificial hernia. Most of the hernie 


were of the direct type. In some cases there was a 
scrotal hernia. As a rule all of the tissues in the 
vicinity of the hernia were markedly scarred. The 
external inguinal ring was usually destroyed. The 
hernial sac had a very characteristic conical form. 
The various structures of the spermatic cord were 
separated. The vas deferens was frequently com- 
pletely isolated from the surrounding vessels. 
Because of the adhesions, operation for the re- 
pair of an artificially induced hernia is much more 
difficult than the usual operation and at times must 
be carried out in an atypical manner. Dencks (Z). 


Mason, J. T.: A New Abdominal Incision. Arch. 
Surg., 1929, Xix, 129. 

The new abdominal incision is described as 
follows: 

Step 1. The incision is begun just to the left 
and below the ensiform cartilage and carried down- 
ward through the skin and fat to the median of 
the fascia covering the left rectus muscle. It is 
extended downward along the rectus muscle to 
within 2 or 3 cm. of the umbilicus, and then carried 
straight across the midline to the right rectus muscle 
and downward along that muscle for a distance of 
from 4 to 6 cm. 

Step 2. The anterior surface of the left rectus 
muscle is cleared of fat. The fascia is also cleared 
well in the transverse and right rectus incisions. 

Step 3. The fascia on the inner third of the left 
rectus muscle is split the length of the incision. 
A transverse incision is then made from one rectus 
muscle to the other and the fascia on the inner 
third of the right rectus muscle is opened. 

Step 4. The muscles are rolled outward and the 
peritoneum is opened behind the left rectus muscle. 
A transverse incision through the peritoneum just 
above the umbilicus completes the incision. 
This gives ample exposure for any operation in 
the upper part of the abdomen and allows the 
operator to reach and remove a retrocecal appendix 
in the lower right quadrant. 

In the closure of the incision the patient is 
placed in a flexed position. The transverse incision 
is closed before the peritoneum is sutured. The 
suture is done after the manner of the Mayo repair 
of umbilical hernia, the upper and lower flap 
being imbricated securely with two or three mattress 
sutures. The approximation of this part of the 
wound is facilitated by the flexed position advocated 
by Parr. The peritoneum of the upper part of the 
wound is then closed separately. The muscles 
are allowed to drop back in their sheaths and the 
aponeuroses are sutured in the usual manner. 

This incision gives greater exposure than any 
other. It can be closed easily. It is a combination 
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of a longitudinal and a transverse incision which 
causes the wear and tear of years of tension on 
the scar line to fall on both recti muscles instead 
of on one. The strain of abdominal pressure is 
exerted on the scar in three different places, practi- 
cally as if three different incisions had been made. 
The incision lessens the incidence of postoperative 
hernia because after closure the effect is that of 
three short incisions. Only a few twigs of nerves 
need be severed and no muscle fibers are cut. 
SAMUEL Kann, M.D. 


GASTRO-INTESTINAL TRACT 


Buechner, F., Siebert, P., and Molloy, P. J.: Ex- 
perimentally Produced Acute Peptic Ulcers of 
the Ante-Stomach of the Rat (Ueber experimen- 
tell erzeugte akute peptische Geschwuere des Ratten- 
vormagens). Beitr. path. Anat., 1928, Ixxxi, 391. 


The acute ulcer of the stomach and duodenum 
develops with stratified sloughing and severe acute 
inflammation of the gastric or duodenal wall and not 
with the histological picture of hamorrhagic or 
anemic infarction. As a rule, acute erosion and acute 
ulcer have a common cause. Insofar as the authors 
consider the typical acute gastroduodenal ulcer as an 
inflammatory formation, they confirm the well- 
known findings of Konjetzny, but in contrast to 
Konjetzny and Puhl, they consider the cause of the 
inflammation in the mucous membrane to be a 
severe injury of the previously living gastro-intestinal 
wall produced by the gastric juice itself and con- 
sisting in a sloughing due to the immediate erosive 
action of the hydrochloric acid of the gastric juice. 

To prove their theory they carried out experi- 
ments on rats. The animals were starved for 
twenty-four hours and then injected with 0.06 mgm. 
of histamin per 100 gm. of body weight. A few of 
the rats received this injection only once, a few re- 
ceived it twice a day, and a few were injected 
simultaneously with o.5 mgm. of atropin. The 
animals were killed by a blow on the back of the neck 
and then immediately dissected. 

In 33 per cent of the animals, ulcers were found 
in the ante-stomach, but never in the glandular 
stomach. Of sixty-five animals which were subjected 
only to starvation or were examined at the height of 
the digestion or received only 0.5 mgm. of atropin, 
such lesions were found in 6 per cent. 

In other experiments, continued for from fourteen 
to seventeen days, in which 0.06 mgm. of histamin 
was given twice every second day and the animals 
were starved, erosions or ulcers were found in the 
ante-stomach of 80 per cent of the animals. When 
the same amount of histamin was given once every 
second day and the animals were starved, lesions 
were found in 60 per cent, and when the animals 
were starved every second day and no histamin was 
given the lesions were found in 4o per cent. 

The two areas of the ante-stomach attacked most 
frequently were the region of the border of the ante- 
stomach and the glandular stomach, and the dome 


of the ante-stomach. In the experiments of one 
day’s duration only one or two ulcers were found, 
but in the experiments of longer duration the ulcers 
were more numerous, sometimes as many as two 
dozen being formed. The ulcerating defects were 
sometimes 0.5 cm. in diameter. Nearly always, they 
were surrounded by a rolled-up epithelial wall. 

Microscopically the development of acute erosions 
could be seen very clearly. In the central portion 
there was at first a necrosis with leucocytic in- 
filtration of this portion and the submucosa. The 
surrounding region showed severe oedema. All 
transition stages from these formations up to acute 
ulcers were present. The uppermost layer of the 
acute ulcers consisted of necrotic masses; then fol- 
lowed a sometimes narrow and sometimes wide 
layer of densely packed neutrophile leucocytes, 
which were present here and there also in the 
necrotic region. Not rarely there was, in addition to 
this wall of leucocytes, a zone of fibrinoid “eschar 
formation.” In many instances, abundant fungi and 
bacteria of all kinds were found on the surface of the 
ulcers. They were always limited to the zone of 
necrosis. 

In the authors’ opinion these experiments show 
that an artificially produced disturbance of the 
correlation between the gastric juice and gastric 
wall led to the development of acute peptic ulcers. 
With regard to the recent experiments on ulcer 
carried out by Westphal, Murata, Hayashi, and 
Nakashima, the conclusion is drawn that in ex- 
periments with pharmacological influences upon the 
vegetative nervous system the ulcers are similarly 
produced by an increase in the secretion. The same 
theory is advanced regarding experiments in which 
a surgical intervention on the vegetative nervous 
system was undertaken. Exclusion of the pylorus 
by the method of von Eiselsberg causes a disturbance 
of the correlation between the gastric juice and 
gastric wall and thereby favors ulcer formation. In 
a similar way the results of the experiments of 
Koennecke, von der Huetten, Keppich, Bickel, 
Mann and Williamson, and Winkelbauer and Star- 
linger are explained. Konjetzny (Z). 


Loehr, W.: The Importance of Anaérobic Bacilli 
in the Peritonitis Due to the Perforation of 
Gastric and Duodenal Ulcers (Ueber die Bedeu- 
tung der anaeroben Bacillen fuer die Perforationsperi- 
tonitis beim Ulcus ventriculi et duodeni). Deutsche 
Zischr. f. Chir., 1929, ccxiv, 103. 


Nothing is to be found in the literature on the 
importance of anaérobes in perforation peritonitis 
and the réle they play as infective agents. The 
ubiquity of the anaérobic bacilli producing gas 
oedema (as well as the toxin-forming anaérobes, the 
bacillus botulinus and tetanus bacillus) and especially 
their frequent presence in foods indicate that they 
are constantly gaining admittance to the stomach. 
Nevertheless, no proved case of gas oedema or gas 
phlegmon of the stomach is on record. All of the 
reports on these conditions have been based on 
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autopsy findings. No case of gas phlegmon of the 
stomach has yet been diagnosed during life. 

From his studies Loehr concludes that on account 
of the abundant blood supply of the gastro-intestinal 
tract the development of a gas phlegmon in this 
part of the body is impossible and cannot be pro- 
duced experimentally. The results of the few in- 
vestigations that have been made regarding the 
presence of anaérobes in the healthy subject, in 
gastritis, in gastric ulcer, and in carcinoma of the 
stomach are questionable as the technique used in 
the bacterial work was not free from objection. It 
is characteristic of all anaérobes to form among 
themselves and with aérobes very tenaciously ad- 
hering symbioses which may basically change the 
character of the partner in the combination and 
stubbornly resist separation. Moreover, a faulty 
bacteriological technique favors the formation of 
such symbioses. ‘This accounts for the numerous re- 
ports of new varieties of bacilli. 

In his own studies, Loehr used the method of 
Zeissler which is the only one guaranteeing exact 
results in the examination and culture of anaérobic 
bacteria. In Zeissler’s institute, fourteen stomachs 
affected by such conditions as gastric ulcer, gas- 
tritis, peptic ulcer of the jejunum, and carcinoma 
were studied with totally negative results as regards 
anaérobic bacilli. In only one case was an anaérobe 
discovered, the bacillus multifermenticus. From 
these findings it is evident that the stomach does not 
offer the possibility of growth to the spores of any 
of the anaérobes gaining entrance to it. In culture 
media containing acid in an amount: corresponding 
to the hydrochloric or lactic acid content of the 
stomach affected with ulcer or carcinoma and 
inoculated with the spores of all known anaérobes 
(from Zeissler’s collection) there was not the slightest 
growth, even under the most exact anaérobic con- 
ditions. In the stomach the growth of the anaérobes 
is inhibited by the absence of anaérobic conditions. 
The anaérobes can only vegetate in the stomach in 
spore form and do not produce toxins (tetanus and 
botulinus). In fact, gastric tetanus is not known, 
and even the feeding of botulinus spores from 
selected toxin-producing strains was found harmless 
to experimental animals. Therefore in the peritonitis 
due to the perforation of a gastric or duodenal ulcer 
all that occurs is infection of the free peritoneal 
cavity with spores deprived of their capacity for 
toxin production. In exceedingly extensive animal 
experimentation, Loehr demonstrated that large 
numbers of the spores of all types of anaérobic 
bacilli—only selected toxic strains from Zeissler’s 
stocks were used—were unable to bring about in- 
fection of the peritoneal cavity. The spores were 
phagocytized and destroyed. This process of 
phagocytosis could be demonstrated also histolog- 
ically. Even large numbers of spores were destroyed 
to the last vestige. Afterafew months the abdominal 
cavity of the experimental animals showed even no 
traces of organization processes. Practical ex- 
perience with cases of perforated gastric ulcer con- 


firms these findings. There is no such condition as 
a gas phlegmon of the stomach or an anaérobic 
peritonitis following the perforation of a gastric or 
duodenal ulcer. Moreover, there is no such con- 
dition as tetanus of the stomach or botulism de- 
veloping in the stomach or in association with 
perforation peritonitis. Lornr (Z). 


Urrutia, L.: Late Results in Perforated Gastro- 
duodenal Ulcers. Ann. Surg., 1929, xc, 73. 


The author has operated upon thirty-four cases 
of acute perforated gastroduodenal ulcers and his 
associates have operated upon eighteen. There were 
twelve gastric ulcers, thirty-nine duodenal ulcers, 
and one perforating jejunal ulcer. The operative 
mortality was 17.6 per cent. 

Urrutia concludes that in acute duodenal or 
gastric perforations, a simple suture covers the vital 
indication with minimal risk. It effects an absolute 
cure of the ulcer in about 50 per cent of the cases. 
If symptoms persist after suture of the ulcer, a 
partial gastrectomy or gastro-enterostomy should 
be performed later. Primary gastro-enterostomy 
exposes the patient to the risk of a marginal or 
jejunal ulcer. Partial primary gastrectomy is in- 
dicated only in cases of subacute perforation. The 
radical method is not the proper operation for the 
cure of jejunal perforations. Simple closure of the 
perforation and later perhaps a partial or subtotal 
gastrectomy with jejunal resection is safer. 

Joun W. Nuzum, M.D. 


Le’ Balle: A Voluminous Retroperitoneal Cyst 
Causing Intestinal Obstruction in the Course 
of Pregnancy; Operation in Two Stages; Cure; 
Birth of a Living Child at Term.  (Kyste 
rétro-p¢ritonéal volumineux avec obstruction intesti- 
nale au cours d’une gestation; opération en deux 
temps; guérison; enfant vivant a terme). Bull. et 
Soc. nat. de chir., 1929, lv, 775. 


When Le Balle first saw the patient whose case is 
reported the cyst was causing severe pain and dis- 
tention of the left upper quadrant of the abdomen. 
Slight symptoms had been present for from sixteen 
to eighteen months, and a swelling had been noticed 
for six months. Constipation had set in with in- 
termittent pains but without vomiting or emaciation 
and had been complete for three days. ‘The tem- 
perature was 38.4 degrees C. 

The exact limits of the tumor were difficult to 
establish because of the phenomena of intestinal 
obstruction. Dullness extended upward toward 
Traube’s space. On the right it covered half the 
epigastric region and extended two finger-breadths 
below the umbilicus. On the left it covered almost 
the whole flank and extended into the lumbar region. 
below, the limit of dullness was slightly convex, its 
lowest portion resting on a line drawn between the 
umbilicus and the iliac spines. The large intestine 
(transverse and descending colons) appeared, on 
percussion, to cross the middle third of the tumor. 
The intestine was greatly distended. There were 
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no urinary symptoms. On the third day a fluoroscopic 
examination was made (a procedure which Mocquot, 
who reported the case for Le Balle, condemns as 
being associated with too great risk in the presence 
of intestinal obstruction). It showed stoppage of 
evacuation from the transverse colon and proved that 
the descending colon was interposed between the 
tumor and the anterior abdominal wall. The diag- 
nosis of retroperitoneal cyst was confirmed. 

At laparotomy the cyst was found to be the size of 
an adult head. It was punctured and 3 liters of 
apparently infected dark yellow fluid with a foul 
odor were evacuated. The orifice of the neck of the 
cyst was brought up to the laparotomy opening and 
fistulization established, extirpation of the cyst left 
being delayed until later on account of the patient’s 
general condition and the distention of the veins on 
the surface of the cyst. 

The cyst fluid contained a small amount of al- 
bumin, urea, chlorides, and several kinds of bacteria. 
There was probably accidental contamination. The 
patient was at this time in the third month of preg- 
nancy, but the pregnancy was not discovered until 
about a month later. Her condition improved and 
about nine weeks after the first operation the cyst 
was removed. It measured 34 cm. in length. Ex- 
ternally, no vascular pedicle was seen; simply a few 
adhesions. The patient, then in the fifth month of 
pregnancy, stood the operation well. ‘The pregnancy 
was uninterrupted, and a normal child was delivered 
at term. 

The question of the origin of the cyst remains 
uncertain. From the microscopic examination of the 
cyst walls, Le Balle concluded that it was of wolffian 
origin, but Mocquot points out that a tissue analo- 
gous to renal tissue was found in the wall. The 
kidney did not come into view at any time during the 
operation. FLorENCE A, CARPENTER. 


Nordentoft, J.: Roentgen Examination and Con- 
servative Non-Surgical Disinvagination of 
Acute Intussusception in Infants under Roent- 
gen-Ray Control (Sur l’examen radiologique et la 
désinvagination conservatrice non-chirurgicale de 
invagination aigué des enfants sous le contréle des 
rayons Roentgen). Acta chirurg. Scand., 1929, Ixiv, 
519. 

In four of five cases of acute intussusception in 
infants, roentgen examination revealed a very char- 
acteristic picture of the condition similar to that 
found in chronic invagination in adults, viz., arrest 
of the barium enema limited by a regular concave 
line with the formation of a clear convex zone curv- 
ing around the invaginatum and a thin streak 
through its lumen. 

In three of the cases, non-operative reduction of 
the intussussception under the control of the roent- 
gen rays was possible. Following the reduction all 
of the colon, the appendix, and the loop of small in- 
testine became filled with the barium. 

In two cases, operation was necessary. One of the 
infants, in which a simple ileal intussusception pro- 


gressed to an ileocolic intussusception, died. The 
other, which had a colocolic intussusception, was 
cured. 


Arntzen, L., and Helsted, A.: Disinvagination un- 
der Fluoroscopic Control of Acute Intestinal 
Invagination Occurring in Childhood (Desinva- 
gination unter Roentgendurchleuchtung bei akuter 
Darminvagination im Kindesalter). Acta chirurg. 
Scand., 1929, lxv, 69. 


The author recommends that when acute intus- 
susception is suspected in a child, an opaque enema 
be given, and if an intussusception is found in the 
colon, an attempt be made to reduce it under fluoro- 
scopic control. 

The article contains roentgenograms made of two 
patients seven months and twelve years old respec- 
tively which show the findings before, during, and 
after disinvagination. 


Gabriel, W. B.: A Case of Carcinoma of the Rectum 
Complicated by Enlarged Prostate. Proc. Roy. 
Soc. Med., Lond., 1929, xxii, 1329. 

The author reports the case of a man sixty-eight 
years of age who had had a rectal cancer for two 
years. The growth had been considered inoperable 
because of co-existing prostatic enlargement and an 
attack of urinary retention. Examination revealed 
a fungating rectal tumor above the level of the 
prostate. The tumor felt movable. The prostate 
was greatly enlarged and on bimanual examination 
could be felt above the pubes. Laparotomy revealed 
the growth at the rectosigmoidal juncture, freely 
movable, and operable. No glands were palpable, 
and there were no metastases in the liver. A left 
inguinal colostomy was performed. 

After the operation, acute retention of urine 
necessitated catheterization for two days. Therefore 
a suprapubic prostatectomy was done two weeks 
later under spinal anesthesia. After a stormy con- 
valescence, a perineal excision of the rectum was 
done one month later. Good recovery resulted. 

Sections showed the growth in the bowel to be an 
adenocarcinoma and the prostatic condition to bea 
simple benign hypertrophy. Joun W. Nuzum,M.D. 


LIVER, GALL BLADDER, PANCREAS, 
AND SPLEEN 


Ramsey, T. L.: Primary Hypernephroma of the 
Liver. Ann. Surg., 1929, XC, 41. 


Hypernephroma is essentially a tumor derived 
from cells with the same embryological origin as the 
cells of the adrenal cortex. The development of the 
anlagen of the adrenal in close embryological rela- 
tionship to those of the kidneys, the ovaries, the 
testicles, and epididymis, the uterus, the liver, and 
their contiguous structures and vessels readily ex- 
plains the frequent finding of adrenal cell rests in 
these tissues. According to Cohnheim’s hypothesis, 
the development of tumors, both benign and malig- 
nant, could easily occur from such inclusions. 
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Primary hypernephromata have been found in the 
broad ligament, the ovaries, the uterus, the pelvis, 
the retroperitoneal tissue, the pancreas, the sper- 
matic cord, the falciform ligament, the tongue, the 
ciliary body, and the liver. 

The tumor in the case reported by the author was 
found at operation to arise from the under-surface 
of the right lobe of the liver and to be well encap- 
sulated. It was about 20 cm. in diameter. On micro- 
scopic examination it was found to have a fairly 
definite connective tissue capsule and to show the 
histological picture typical of malignant hyper- 
nephroma. Barey, M.D. 


Casovnikov, P.: Cholecystitis without Stones (Ueber 
Cholecystitis ohne Steine). Vestnik Chir., 1928, 
xiii, 16. 

Of 348 cases of cholecystitis which were operated 
upon, absence of stones was found in only 4o (11.5 
per cent). The author frequently noted a relation 
between cholecystitis and acute infections such as 
appendicitis, but could discover no difference be- 
tween the calculous and non-calculous forms of 
cholecystitis. The ages of the patients ranged from 
twenty to seventy years. ‘There was no relation 
between the type of the cholecystitis and the pa- 
tient’s age or the course and duration of the condi- 
tion before the operation. In the total number of 
cases the ratio of males to females was 1:6, and in the 
cases without stones 1:4. The 40 cases without 
stones included 19 of chronic recurrent cholecystitis 
with slight changes in the gall-bladder wall and slight 
adhesions to the adjacent structures; 14 cases of 
chronic recurrent cholecystitis with well-marked 
changes in the gall-bladder wall and adhesions; 4 
cases of chronic recurrent cholecystitis with a 
sclerotic, shrunken gall bladder, pancreatitis, ob- 
struction of the deep bile tracts, jaundice, and 
cholangcitis; 1 case of empyema of the gall bladder 
with pancreatitis and icterus; and 2 cases of subacute 
infectious cholecystitis with pancreatitis, angio- 
cholitis, and slight icterus—1 in which the gall 
bladder was invaded by the bacillus typhosus during 
the course of typhoid fever and 1 in which it became 
infected by the bacillus coli during the course of 
typhus. Enlargement of the lymph glands along the 
bile ducts was noted in almost all of the 40 cases. 

Histological examination of 33 gall bladders re- 
vealed nothing specific for the non-calculous cho- 
lecystitis. In the bacteriological examination of 29 
cases the cultures were sterile in 13. In 7 they yielded 
bacillus coli; in 3, staphylococci; in 2, streptococci; 
in 2, bacillus typhosus; and in 2, streptococci and 
bacillus coli or staphylococci. 

In cases with obstruction of the deeper bile ducts 
and complete retention of bile, the author operates 
as early as possible. When the retention is incom- 
plete and the jaundice does not subside he operates 
between the seventh and the fourteenth days. He 
favors the radical procedure. In 22 of the 40 cases 
reviewed, cholecystectomy alone was done; in 4 
cases, cholecystectomy and choledochotomy were 


done with drainage; in 8 cases, cholecystectomy and 
appendectomy; in 2 cases, cholecystectomy and 
pyloroplasty; in 1 case, cholecystectomy and gastro- 
enterostomy; in 1, cholecystectomy and gastropexy, 
in 1, cholecystectomy, pylorotomy, gastro-enteros- 
tomy, and appendectomy; and in 1, cholecystectomy 
and choledochogastrostomy. ‘The author prefers the 
Kehr incision and subserous, retrograde removal. 
When the bile is sterile he usually establishes drain- 
age for from twenty-four to forty-eight hours—in 
cases with duct obstruction and cholangeitis by 
choledochotomy and drainage and closure of the 
abdominal wound with 2 tampons. The 1 death in 
the cases reviewed occurred on the third day after 
cholecystectomy and gastro-enterostomy from ham- 
orrhage from the anastomosis due to hemophilia, 
in spite of blood transfusion before and after the 
operation. 

The end-results were determined in 32 cases. 
Twenty-eight patients (87.5 per cent) made a com- 
plete recovery. Two complained of obscure pain. 
One of the latter had, in addition to cholecystitis, an 
echinococcus cyst of the liver, and the other a 
gastric ulcer. Neither of these conditions was diag- 
nosed before or during the operation. . 

The author concludes from his material that non- 
calculous cholecystitis, which constitutes about 20 
per cent of all cases of cholecystitis, does not differ 
essentially from the calculous form, and that there is 
no basis for classifying it in a separate nosological 
group. Except roentgenologically in certain cases, 
the diagnosis cannot be made before operation. 

Case histories are tabulated. 

E. BANNER-VoIcrt (Z). 


Gross, D. M. B.: A Statistical Study of Choleli- 
thiasis. J. Path. & Bacteriol., 1929, xxxii, 503. 


The author presents a statistical study of choleli- 
thiasis based on 802 cases found in a series of 9,531 
autopsies performed at the Leeds General Infirmary. 

His findings show that gall stones may occur be- 
fore the thirtieth year although their incidence is low 
up to that age. After the age of thirty they become 
progressively more common. 

Gall stones are twice as common in women as in 
men, but the relative difference decreases as old age 
is approached. As they are not appreciably more 
common in married women than in single women, the 
difference in the sex incidence is not wholly, or even 
mainly, ascribable to the influence of pregnancy. 

Obese persons develop cholelithiasis more fre- 
quently than thin persons. ‘There is a definite 
association between cholelithiasis and cholecystitis, 
especially cholelithiasis with facetted and pigment 
calculi. There is no association between cholecyst- 
itis and the solitary cholesterol and mulberry 
stones. Gall stones in general are probably less com- 
mon in cases of strawberry gall bladder than in 
other gall-bladder conditions, but mulberry calculi 
are more frequent in the former. 

Gall stones may be associated with local malignant 
disease of the gall bladder itself or of the bile ducts, 
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but there is no relation between cancer in general 
and cholelithiasis. There is probably a relationship 
between diabetes and gall stones. Atheroma and gall 
stones are related. The association is most marked 
with respect to the solitary cholesterol stone. There 
is perhaps some relationship between chronic nephri- 
tis and gall stones, but there is no relationship be- 
tween cholelithiasis and gastric or duodenal ulcer- 
ation. No association exists between cholelithiasis 
and inguinal or femoral hernia in either sex, but in 
women there is a striking association between 
cholelithiasis and umbilical and ventral hernia, con- 
ditions also associated with adiposity. 

The author concludes that local disturbances of an 
inflammatory nature are responsible for the forma- 
tion of the facetted stones, and general metabolic 
factors for the formation of the solitary cholesterol 
stone. E, M.D. 


Ohnell, H., and Lindblom, K.: Air-Filled Bile 
Ducts in a Case of Fistula Between the Duo- 
denum and the Common Bile Duct. Acta 
radiol., 1929, X, 121. 

The authors report a case of fistula between the 
duodenum and common bile duct in which, on roent- 
gen examination before operation, the cystic duct 
and part of the gall bladder showed air rarefaction 
very distinctly. When the common duct was opened 
at operation, gas escaped under strong pressure. 


Casovnikov, P.: Four Hundred and Eighteen 
Surgically Treated Cases of Bile-Tract Disease 
(418 operierte Faelle von Gallenwegeerkran- 
kungen). Nov. chir. Arch., 1928, xvi, 365. 


The 418 cases of biliary tract disease reviewed by 
the author are divided into 3 groups: (1) 16 cases of 
malignant growths, (2) 2 cases of echinococcus 
disease, and (3) 400 cases of inflammatory disease. 

The 16 cases of malignant growths included 9 of 
carcinoma of the gall bladder and 2 of bile-duct 
carcinoma in which an exploratory laparotomy was 
done, and 5 of carcinoma of the pancreas and 
papilla of Vater in which an anastomosis was made 
between the gall bladder and stomach or duodenum. 
In the last group there were 3 postoperative deaths. 
Ten of the patients with malignancy had gall stones. 

In the cases of the second group there was gall- 
bladder or common duct obstruction by echinococcus 
cysts. In the first case, cholecystectomy, chole- 
dochotomy, and drainage were done in the first stage 
of the operation and an echinococcus cyst of the 
liver was removed in the second stage. Death re- 
sulted from cardiac weakness. In the second case, 
in which the common duct was obstructed by an 
echinococcus cyst the removal of an echinococcus 
cyst in the liver and choledochotomy were followed 
by recovery. 

In the third group there were 40 cases of non- 
calculous cholecystitis and 360 cases of chole- 
cystitis with gall stones and their complications. 
Most of the patients were between thirty and fifty 
years of age. Three hundred and thirty-six were 


women, the ratio of females to males being 5.25:1. 
According to the Aschoff-Fedorov classification, 
these cases may be divided into 3 groups: 

Group 1. Acute cholecystitis, 7 cases (1.75 per 
= hydrops of the gall bladder, 12 cases (3 per 
cent). 

Group 2. Chronic, uncomplicated recurring chole- 
cystitis, 154 cases (38.5 per cent). 

Group 3. Chronic, complicated recurring chole- 
cystitis, 225 cases (56.2 per cent). Among these 
cases there were 16 of suppurative, 30 of ulcerous, 
and 11 of gangrenous cholecystitis, 13 of empyema, 
18 of sclerosis of the gall bladder, 31 of perforation, 
128 of obstruction of the bile ducts, 2 of obliteration 
of the ducts, and 26 of complete calculous ob- 
struction. 

The symptoms included colics in 56.6 per cent of 
all cases and pains radiating to the back and the 
right shoulder in 88 per cent. In 67 per cent the 
temperature was elevated. A history of jaundice 
was given in 43.15 per cent. Itching of the skin 
occurred in 12.5 per cent. All of the patients com- 
plained of gastro-intestinal discomfort; 72.3 per 
cent, of belching; 68 per cent, of constipation; and 
53-4 per cent, of vomiting. In 37 cases (9 per cent) 
calculi had been passed in the stools. Liver en- 
largement was present in 52.25 per cent, and en- 
largement of the spleen in 2.25 per cent. 

In typical cases the diagnosis is easy, but in 
atypical cases it may be very difficult. 

Of the 400 patients with cholecystitis, 162 (40.5 
per cent) were operated upon with absolute indi- 
cations (severe cholecystitis, common duct ob- 
struction, perforation, peritonitis, etc.); 155 (38.75 
per cent) were operated upon with relative in- 
dications (chronic recurrent cholecystitis with 
long intervals, mild acute cholecystitis, and chole- 
cystitis plus cholangeitis); and 83 (20.75 per cent) 
were operated upon with indications varying be- 
tween absolute and relative. 

In 137 cases (34.25 per cent) the operation was 
done during an acute attack, and in 261 (66.75 per 
cent) during an interval between attacks. Anas- 
thesia was induced with ether, ether and chloro- 
orm, or (in the last one and a half years) % per 
cent novocain solution. During the past six years 
the author has employed an angle incision by which 
the rectus muscle is divided transversely. The oper- 
ative procedure of choice is cholecystectomy. This 
was done in 216 cases with 5 deaths. In 121 cases, 
cholecystectomy and choledochotomy were done 
with 16 deaths. Cholecystogastrostomy was per- 
formed in 1 case; cholecystectomy with chole- 
dochoduodenostomy in 5 cases, with 2 deaths; 
hepaticoduodenostomy, in 1 case; hepatocholangio- 
gastrostomy, in 1 case; cholecystectomy with gas- 
tro-enterostomy, appendectomy, and gastric re- 
section in 49 cases, with 2 deaths; and tamponade 
with drainage in 1 case, with a fatal outcome. 
Retrograde cholecystectomy was done 207 times— 
from the fundus in 190 cases and as a subserous pro- 
cedure in 204 cases. 
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Three hundred and seventy-four of the patients 
were discharged as cured. ‘Twenty-six died. The 
deaths were ascribed to cholamic bleeding in 8 cases, 
purulent cholangeitis and multiple abscesses in 6 
cases, peritonitis in 4 cases, pneumonia and pul- 
monary gangrene in 2 cases, cardiac insufficiency in 
2 cases, and hemophilia, embolism of the pul- 
monary artery, hemorrhagic pancreatic necrosis, and 
chloroform anzsthesia in 1 case each. 

The results from one to nineteen years later could 
be determined in the cases of 272 patients. Nineteen 
had died of various infectious diseases, 4 (1.5 per 
cent) had died from the original condition (compli- 
cations of the cholecystitis) 225 (82.7 per cent) were 
well, 38 (14 per cent) had been benefited, and 5 (2 
per cent) had not been benefited. —G. Attpov (Z). 


Cattell, R. B.: End-Results of Surgery of the Biliary 
Tract. Ann. Surg., 1929 1xxxix, 930. 


Cattell’s report is based on a follow-up of 624 
patients who were operated upon at the Lahey 
Clinic a year or more ago. 

Acute inflammatory changes were present in 11 

per cent of the gall-bladder specimens and chronic 
inflammatory changes in 82.7 per cent. Stones were 
found in the biliary tract in 71.4 per cent of the 
cases. The pathologist reported 10 of the excised 
gall bladders as normal. Primary carcinoma of the 
ducts, exclusive of the ampulla of Vater, was found 
in o.5 per cent of the cases. 
- Cholecystectomy was performed for stones in 311 
cases and cholecystostomy was done in 39 cases. 
Good results were obtained in 77.7 per cent. The 
operative mortality was 6.8 per cent, but this had 
dropped to less than 1 per cent during the past two 
years. The mortality was higher in the cases in 
which an extra-biliary operation was done in addi- 
tion. Therefore extra-biliary surgery, with the 
exception of appendectomy, has_ been largely 
abandoned. 

Sixty-four per cent of the patients with chronic 
cholecystitis without stones were relieved of their 
symptoms by drainage or removal of the gall blad- 
der. In the few instances in which the gall bladder 
appeared normal but adhesions were present the 
results were consistently poor. The results following 
surgery in cases without biliary stones were not as 
satisfactory as those following the removal of stones. 
Therefore patients operated upon for biliary condi- 
tions without stones are now more carefully watched 
after the operation, especially with regard to their 
dietary management and the care of the gastro- 
intestinal tract. Non-surgical drainage has not been 
instituted in cases of chronic cholecystitis. 

Stones were found in the hepatic or common duct 
in 8.4 per cent of the total number of cases. In 62 
per cent their removal was followed by good results. 
The operative mortality was 13.3 per cent. Five 
patients (11.1 per cent) died after they left the 
hospital from recurrent or overlooked stones in the 
common duct. Because of this high mortality 
following the removal of common duct stones the 


author believes that all gall stones should be re- 
moved early. 

Cholangeitis without stones occurred in 6 cases. 
Exploration and drainage of the common duct was 
performed with an operative mortality of 16.6 per 
cent. In the patients who recovered the results were 
good. 

The author believes that cholecystectomy is the 
operation of choice for acute and chronic cholecysti- 
tis with or without stones unless the patient is a 
very poor operative risk. After cholecystostomy the 
function of the gall bladder is definitely impaired 
and in a large percentage of cases the clinical results 
are not satisfactory. Only 28.3 per cent of 60 pa- 
tients who were treated by cholecystostomy were 
relieved of their symptoms. 

During the past year, 30 per cent of the total 
number of patients operated upon for biliary disease 
had an exploration of the common duct. This was 
twice the number that had been previously subjected 
to choledochostomy. ‘The incidence of common duct 
stones was increased 50 per cent by these additional 
explorations. The operative mortality has not been 
increased. Therefore the common duct is now 
explored in all cases with a history of jaundice in 
the presence of stones, dilatation or thickening of 
the ducts, or pancreatitis. 

During the past two years the operative mortality 
in this series has dropped from 5.7 per cent to less 
than 1 per cent. The improvement has been due to 
greater care in the pre-operative preparation of the 
patient and the selection of cases and to the use of 
controllable spinal anesthesia. Nearly one-half of 
the deaths resulted from surgical shock. Two 
patients died from pneumonia and 2 from pulmonary 
embolism. Acute pancreatitis was found at autopsy 
in the cases of 2 patients subjected to choledochos- 
tomy who had shown no clinical evidence of such a 
disturbance. SranLey H. Mentzer, M.D. 


Madier, J.: Rebellious Pancreatic Fistula; Anasto- 
mosis of the Fistula into the Jejunum; Cure 
(Fistule pancréatique rebelle; anastomose de la 
fistule dans le jéjunum; guérison). Bull. et mém. Soc, 
nat. de chir., 1929, lv, 570. 


In the case reported a pancreatic fistula developed 
eight days after gastric resection for ulcer terminated 
by closure of the duodenum and gastric segment and 
gastrojejunal anastomosis by the Pélya method. As 
the fistula failed to close under medical treatment 
for seven months, Madier decided to anastomose it 
into the duodenum. On removing the cicatrice and 
the underlying cicatricial block, which was about the 
size of a mandarin orange and adherent to the liver, 
mesocolon, duodenal stump, and head of the pan- 
creas, he found an irregular cavity the size of a wal- 
nut, at the bottom of which there was an opening. 
When a sound was introduced into the opening it 
penetrated from 8 to 10 cm. obliquely backward, to 
the left, and upward. The region of the duodenum 
proving to be in an unsuitable condition for the 
operation, Madier anastomosed the fistula into the 
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efferent branch of the previous gastrojejunal anas- 
tomosis, which was well provided with peritoneum. 
The postoperative course was not smooth. Six 
days after the operation the wound opened, with the 
escape of a fluid which digested the abdominal wall. 
Two months later, however, healing was complete. 
Today, three years after the operation, the patient is 
in good condition and may be considered cured. 
LECENE, who read Madier’s paper before the So- 
ciety, reported the case of a woman sixty-three years 
old whom he treated for an abscess of the body of the 
pancreas the size of an orange. Drainage of the ab- 
scess was followed by the formation of a fistula from 
which there escaped a fluid having the properties of 
pancreatic juice. Four months after the operation 
on the abscess Lecéne dissected out the fistulous 
tract, inserted a No. 12 Nélaton catheter, and im- 
planted the fistula with the catheter into the greater 
curvature of the stomach. As in Madier’s case, heal- 
ing was not smooth but was ultimately complete. 
FLoRENCE A. CARPENTER. 


MISCELLANEOUS 


Kok, F.: The Treatment of Intraperitoneal Haem- 
orrhage. Clinical and Experimental Investiga- 
tions (Zur Behandlung intraperitonealer Blutungen. 
Klinische Beobachtungen und experimentelle Unter- 
suchungen). Zischr. f. Geburtsh. u. Gynack., 1928, 
XCiV, 372. 


In six of twenty-one cases of acute internal ham- 
orrhage from tubal pregnancy, all of the blood, fluid 
as well as clotted, was allowed to remain in the peri- 
toneal cavity. The subsequent course was smooth 
and recovery was rapid. Kok says there are no ob- 
jections to operating with the patient in the Trendel- 
enburg position. 


The author reviews the various theories formerly 
held regarding the treatment of intraperitoneal ham- 
orrhage and states that even today there is no gener- 
ally recognized opinion as to the most effective pro- 
cedure. To determine whether, in cases of free intra- 
peritoneal haemorrhage, it is best, at operation, to 
leave the blood behind or remove it, he made experi- 
ments on rabbits. His experimental technique, his 
observations with regard to infection and toxic dam- 
age, the primary mortality, the changes in the cir- 
culating blood, the hemoglobin, the erythrocyte and 
leucocyte counts, the albumin content of the blood, 
and the formation of adhesions are reported in de- 
tail. The findings may be summarized as follows: 

No injurious effects were noted when autogenous 
blood was left in the peritoneal cavity; neither were 
peritoneal adhesions formed. 

Of the greatest importance in the formation of 
adhesions are mechanical injuries to the peritoneum 
and the irritation produced by vigorous wiping with 
dry sponges. Blood obtained by venesection and 
left in the abdominal cavity was very rapidly ab- 
sorbed without reaction (including the clots). Ab- 
sorption of this blood was of great aid in the recovery 
of the animal rendered anemic. It materially has- 
tened blood regeneration and sometimes prevented 
death from hemorrhage. It is not the greater quan- 
tity of fluid but the specific blood elements that are 
resorbed which exert this favorable action. 

In conclusion Kok says that in the treatment of 
exsanguinated patients with ruptured tubal preg- 
nancy quick hemostasis and the most rapid possible 
completion of the operation are of greatest impor- 
tance. In such cases, under aseptic conditions, the 
blood may be left behind in the peritoneal cavity 
without hesitation. Hamatoceles and encapsulated 
hemorrhages should be removed. DEHLER (G). 


— 


GYNECOLOGY 


UTERUS 


Schreiner, B. F.: A Clinical Study of Eight Cases of 
Myoma Malignum. Surg., Gynec. & Obst., 1929, 
xlviii, 730. 


The statistics of the New York State Institute for 
the Study of Malignant Disease show that malig- 
nant myoma of the uterus constitutes six-tenths of 
1 per cent of all uterine tumors examined. 

Of the eight patients with malignant myoma 
whose cases are reported in this article, one is clini- 
cally well after four years and nine months. This 
patient received high-voltage X-ray treatment one 
month after operation. The results in the seven 
other cases were poor. In a few instances palliative 
results were obtained. 

Malignant myoma causes death by direct exten- 
sion and metastasis. 

The author emphasizes that all fibroids should be 
examined microscopically and if a suggestion of 
malignancy is found the patient should be subjected 
to postoperative irradiation immediately. 

Harvey B. Matruews, M.D. 


Meigs, J. V.: Adenocarcinoma of the Fundus of 
the Uterus: A Report Concerning the Vaginal 
Metastases of This Tumor. N. England J. Med., 
1929, cci, 155. 

Of 206 proved cases of adenocarcinoma of the 
fundus of the uterus which were investigated at the 
Huntington Memorial Hospital, Boston, in the 
period from 1917 to 1928, metastatic cancer was 
found in the vagina in 12.1 per cent. 

The two outstanding signs of vaginal metastasis 
were vaginal discharge and bleeding. Twenty-one 
of the 25 patients were between the ages of fifty and 
seventy years. Nineteen were married and 15 had 
borne children. One or more nodules which bled 
easily were found in the vaginal wall. Uterine 
curettings showed typical adenocarcinoma identical 
with that found in the histological sections of the 
vaginal tumors. 

Vaginal metastasis has been attributed to lym- 
phatic extension, venous extension, and direct im- 
plantation. The author believes it occurs by direct 
implantation. 

In the cases reviewed, the treatment consisted in 
total hysterectomy with radium treatment of the 
vaginal metastasis or radium treatment of both the 
uterus and the vagina. 

Twenty-three of the patients were followed up. 
Eighteen lived an average of two years after the 
operation. The 5 who were living and well were 
treated by operation and radium irradiation. 

Two cases are reported in detail. 

I. Epwarp Bisukxow, M.D. 


Strachan, G. I.: The Technique of Radium Appli- 
cation in Uterine Carcinoma. J. Obst. & Gynec. 
Brit. Emp., 1929, xxxvi, 367. 

In the application of radium in the treatment of 
carcinoma of the uterus it is necessary to determine: 
(1) the manner in which the radium tubes should be 
introduced so that as many as possible or all of the 
tumor cells will be killed at the same time; (2) the 
quantity of radium and the length of exposure 
necessary to kill the tumor cells without injuring the 
normal cells; (3) the best method of influencing 
secondary growths; and (4) the best type of screen- 
ing material to be employed. 

In carcinoma of the cervix, Heyman applies 
radium to the interior of the uterus and the vagina 
simultaneously. The uterus receives about 800 mgm.- 
hrs. and the vagina about 1,500 mgm.-hrs. The 
treatment is repeated after a week and again after 
two weeks, a total of about 7,000 mgm.-hrs. being 
given. Then for six months no further irradiation is 
applied unless a recurrence develops. X-ray treat- 
ment is given only in cases with extensive glandular 
metastases or recurrence in the parametrium. 

Ward gives a dose of from 2,400 to 4,200 mgm.- 
hrs. The radium is stitched in place in the cervix and 
needles are inserted in the periphery of the growth 
if there is involvement of the vagina, rectum, or 
bladder. In a few days the patient is up, and at the 
end of a week she is sent home with instructions to 
douche daily with a solution of potassium perman- 
ganate and to report once a month for examination. 
Subsequent applications of radium depend upon the 
reaction. Ward stresses the importance of follow-up 
work by the surgeon who treats the case. 

Clark and Norris usually push the bladder up- 
ward, amputate the carcinomatous mass with the 
cautery, and insert 50 mgm. of radium in the cervical 
canal and a similar dose in the stump. The cautery 
wound is left to heal by granulation. A second ap- 
plication of radium is made at the end of three weeks 
if amputation of the cervix has not been done and 
after from three to six weeks if the cervix has been 
amputated. Clark and Norris also advocate cleans- 
ing douches and follow-up work. In inoperable 
cases they give a single dose of from 2,000 to 2,500 
mgm.-hrs. of radium irradiation if this can be done 
without risk of causing a bladder or rectal fistula. 

Donalson buries the radium in and around the 
growth, giving a dosage of 7,000 mgm.-hrs., and 
examines the patient at intervals’ thereafter. 

Forsdike bluntly removes any necrotic growth, 
paints the surface with ro per cent copper sulphate, 
and injects colloidal copper when the ulcer becomes 
callous. After a piece of tissue has been removed for 
microscopic examination a radium tube is inserted 
in the cervical canal and two tubes are stitched in 
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the vagina. The vagina is then packed with gauze 
soaked in liquid paraffin and the labia are sutured by 
two stitches. In twenty-four hours, 1,272 mgm.-hrs. 
are given. This may be continued for three days or, 
better, repeated on the eleventh and thirtieth days. 

Pinch, in the London Radium Institute, varies his 
treatment according to the type of growth. In cases 
of endocervical carcinoma a tube containing from 50 
to 75 mgm. is inserted in the cervical canal and from 
four to six tubes of 10 mgm. each are placed in the 
thickened cervical wall and left in place for twenty- 
four hours. If the parametrium is infiltrated a tube 
of 50 mgm. is introduced for twenty-four hours and 
general irradiation of the pelvic cavity is obtained 
by means of flat applicators containing from 150 to 
290 mgm. which are placed in each iliac fossa for 
from twenty-four to thirty hours. The treatment is 
not repeated before six weeks have elapsed. In the 
ulcerative type a variable number of 10-mgm. tubes 
are fixed in a dental wax cast of the ulcer and kept in 
position for twenty-four hours. In fungating types 
the excessive growth is removed by excision, curet- 
ting, cauterization, or diathermy. 

In the Radium Institute of Paris uterine or 
vaginal applicators are left in place for from five to 
seven days, 7,200 mgm.-hrs. of irradiation being 
given. The applicators are removed and a cleansing 
douche is given daily. The X-ray is used in the more 
extensive cases. 

In the Cardiff Royal Infirmary the vagina is 
douched twice daily with lysol solution and the 
rectum well cleared. The cervix is then exposed and 
a 50-mgm. tube of radium is placed well up in the 
cervical canal, from four to six ro-mgm. tubes 
are placed in the periphery of the growth, and a 50- 
mgm. tube is introduced into the center of the 
growth if the canal is at one end. From 2,160 to 
4,440 mgm.-hrs. of irradiation is obtained. Subse- 
quently, daily lysol douches are given and the 
patient is told to report for examination at regular 
intervals. In cases of carcinoma of the body of the 
uterus, two 50-mgm. tubes and one 25-mgm. tube 
are placed in the uterine cavity down to, and in- 
cluding, the cervix and kept in place for twenty-four 
hours. 

The evidence seems to indicate that better re- 
sults are obtained from small doses of radium ap- 
plied over a long period of time than from massive 
doses given in a short period. 

A, BRAvER, M.D. 


Rubens-Duval, H.: The Treatment of Recurrences 
of Cancer of the Uterine Cervix (A propos du 
traitement des récidives du cancer du col de|’utérus), 
Bull. Soc. d’obst. et gynéc. de Par., 1929, xviii, 315. 


Rubens-Duval believes that in the development, 
the recurrence, and the cure of cancer the réle of the 
terrain has been insufficiently appreciated. Experi- 
ments have shown that different animals of the same 
species react differently to the same stimulus as re- 
gards the development of malignancy. Normal or- 
ganisms are unsuitable soil for the development of 


cancer cells, probably because of humoral conditions 
and unknown regulating mechanisms, but the de- 
velopment of cancer does not mean that the organ- 
ism is entirely lacking in these humoral conditions 
and regulating mechanisms. The fact that the ma- 
lignancy of a neoplasm differs from one subject to 
another shows that the inhibiting factors, while in- 
sufficient, are not wholly absent after a cancer has 
developed. It is reasonable to suppose that they 
may in some cases increase in potency and become 
able to dispose of cancer cells left after an incomplete 
operation. 

Some years ago Larsen and Lysholm, at Stock- 
holm, thought to improve their results from post- 
operative irradiation of the breast (which were 
already good) by applying, at one time, the so- 
called sterilizing dose. Fifty-one per cent of the pa- 
tients thus treated developed a recurrence within 
the next year. It is evident that the intensive irradi- 
ation destroyed an inhibitive power in the organism 
that, in many cases, would otherwise have been able 
to delay or prevent the recurrence. 

The gravity of the prognosis of recurrent cancer 
is seen in the fact that the organism has been unable 
to deal effectively with a few cancer cells remaining 
after a supposedly thorough removal. Unless the 
condition of the terrain can be altered, it will prob- 
ably not be able to deal any better with the cells 
that, through being in a state of repose and hence of 
slight radiosensitiveness, remain undestroyed after 
irradiation. The improvement of the terrain is 
therefore a very important part of the treatment of 
the primary cancer and its recurrence. The general 
treatment instituted by Brocq and the author was 
directed toward this end. Although it did not pre- 
vent recurrence, it seems to have favored the subse- 
quent action of radium in a case of recurrence of can- 
cer of the cervix. FLORENCE A. CARPENTER. 


Gagey, J.: Postoperative Recurrences of Cervical 
Cancer Treated with Radium; Late Results 
(Récidives post-opératoires des cancers du col traités 
par le radium; résultats éloignés). Bull. Soc. d’obst. et 
de gynéc. de Par., 1929, xviii, 312. 


In the period from 1919 to 1922 Gagey treated . 


with radium forty-two cases of cervical cancer 
recurring after operation. Thirty-one of the patients 
were followed up. Ten died within the first year, 
thirteen in the second year, four in the third year, 
and one in the fourth year. Three are entirely well 
eight years after the radium application. The 
histories of these three are briefly given. At the 
time of the operation their ages were sixty-one, 
thirty-two, and forty-three years. The recurrence 
developed six months, three weeks, and eight weeks, 
respectively, after the operation. 

In the first case, the irradiation was given with 
65 mgm. of radium filtered by 0.5 mm. of platinum 
and 1.0 mm. of lead in a cork of about 5 mm., and 
the duration of the exposure was forty-eight hours. 
In the second case, three tubes of emanation filtered 
by 1.5 mm. of platinum in cork stoppers were used 
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and the duration of the exposure was seventy-two 
hours. In the third case, three corks containing tubes 
of emanation filtered by 1.5 mm. of platinum were 
employed. 

Also reported are the cases of three patients treated 
with radium because operation was incomplete. 
These three women have remained well—two for 
nine years and one for eight years. Their ages at the 
time of operation were thirty-five, forty-six, and 
forty-five years. 

Gagey believes that postoperative radium treat- 
ment is indicated definitely when the operation is 
incomplete or it is necessary to section neoplastic 
tissue. FLORENCE A. CARPENTER. 


ADNEXAL AND PERIUTERINE CONDITIONS 


Koster, H.: Torsion of the Normal Fallopian Tube. 
Am. J. Surg., 1929, vii, 67. 

Most cases of torsion of the fallopian tube which 
have been reported were cases of torsion of a hy- 
drosalpinx or an ovarian or tubal tumor. 

The case reported by the author was that of a 
sixteen-year-old girl who gave a history of sudden 
pain in the lower part of the abdomen which, by the 
following day, became localized to the right lower 
quadrant. ‘The temperature reached a maximum of 
1o1 degrees F. ‘There was no vomiting. Tenderness, 
but no rigidity, was present. Rectal examination 
revealed a tender mass in the right lower quadrant 
which seemed to be attached by a pedicle to the 
uterus. The leucocyte count was 12,200 with 86 per 
cent polymorphonuclears. 

A diagnosis of ovarian cyst with a twisted pedicle 
was made. At operation, the right tube was found 
to be twisted one and a half turns and to contain 
hemorrhagic fluid. The axis of the twist was 
anemic, and distal to the point of torsion the tube 
was tense and bluish black. Salpingectomy was 
performed, the appendix was removed, and the 
abdomen closed without drainage. Recovery was 
uneventful. 

Torsion of a normal tube may be favored by 
the course of the tube, the length of the mesosalpinx, 
a taut artery, or tortuous veins, but the direct 
causes are not known. 

The symptoms are very similar to those of an 
ovarian cyst with a twisted pedicle, sudden sharp 
pain, vomiting, and later a rise in the temperature. 
Physical examination reveals tenderness and rigidity. 
On pelvic examination, a mass can be palpated in the 
affected fornix. 

The condition must be differentiated from ovarian 
cyst with a twisted pedicle, appendicitis, omento- 
volvulus, salpingitis, intestinal obstruction, and 
pyelitis. 

Unless operation is performed, rupture of the tube 
may occur with the production of hematoperitoneum 
with symptoms of secondary anemia, gangrene, and 
peritonitis. 

The treatment is excision of the tube down to the 
horn of the uterus. I. Epwarp Bisukow, M.D. 


Schroeder, R.: The Clinical Use of Sex Hormone 
Preparations (Die klinischen Anwendungsgebiete 
der Sexual-hormonpraeparate: ihre klinischen Teste), 
Deutsche med. Wchnschr., 1929, i, 3. 


In spite of all advances in our knowledge regarding 
the biological characteristics of the ovarian hormone, 
the problem still remains to be solved as to how this 
knowledge may be applied to human beings. The 
question of dosage is complicated because, when the 
different species of animals are compared, it becomes 
evident that dosage cannot be based on body weight. 
In the rat, the cestrus reaction is produced by about 
4 mouse units, which in the case of the human being 
would correspond to from 8,000 to 10,000 mouse 
units. In rabbits, on the other hand, the oestrus 
reaction requires 21 mouse units and on this basis a 
woman weighing 60 kgm. would require 2,000 mouse 
units. 

If, instead of a vaginal smear, the growth reaction 
of the uterus were used as a standard, a purely quan- 
titative reaction might be worked out. Moreover, 
the ability to influence the growth of the hypoplastic 
uterus and the intervals of the menstrual cycle might 
prove to be tests of value also in clinical cases. 

In order to obtain practical clinical indications for 
the use of standardized hormone preparations it is 
necessary to begin with normal ovarian function. 
This is manifested by: (1) hyperemia of the genital 
organs, loosening of the tissues, growth of the uterus 
and vagina, and the normal form and position of the 
uterus dependent upon the turgescence of the tis- 
sues; (2) the characteristic development of the sec- 
ondary sex characteristics (these two groups belong 
to the vegetative ovarian functions); (3) the genera- 
tive functions of ripening of the ova and follicles, 
corpus-luteum formation, and preparation of the 
endometrium for embedding of the ovum, a series of 
processes which occur in regular order and are termi- 
nated by menstruation if conception does not occur. 

The two groups are not necessarily in direct rela- 
tionship as the generative processes may begin before 
the vegetative processes are terminated and even the 
course of the different phases (the severity and dura- 
tion of the menstrual bleeding) may be governed by 
other influences. Insufficiency of germ development 
may result secondarily from involvement of the 
ovary in general weakness of the body due to infec- 
tious, metabolic, circulatory, or other conditions. 
When it is primary it is due to faulty function of 
the germ plasm which often begins after years of 
normal function and becomes more frequent with 
increasing age, especially after the fortieth year, in 
association with marked forms of infantalism, usual- 
ly with pluriglandular endocrine disturbances. 

In the selection of cases suitable for hormone ther- 
apy it is doubtless necessary to exclude first the cases 
of insufficiency of a secondary nature, or at least to 
delay attempts to restore the function of the ovary 
by the administration of hormone until the primary 
process has been corrected. The most important 
forms of primary insufficiency coming under consid- 
eration are: 
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1. Irregularities of menstruation. The cause may 
be early death of the ovum. It is possible that in 
some cases the administration of hormone may 
strengthen and increase the length of life of the ovum. 

2. Amenorrhcea. This is dependent upon hormone 
production. The hormone content of the blood may 
show only slight variation from the normal, or may 
be constantly below normal, or entirely lost. The 
possible influence of hormone treatment is difficult to 
determine as spontaneous cure may occur or the con- 
dition may be favorably affected by a change in the 
patient’s mode of living and other factors. Never- 
theless, the results of experiments carried out by 
Zondek and Ascheim on animals suggest the possi- 
bility that under the influence of hormone the mu- 
cosa may be prepared for embedding of the ovum 
and the fertility of the ova may be increased. 

3. Abnormal persistence of the follicle without 
rupture, causing continued stimulation of the uterine 
mucosa. In such cases hormone therapy is directly 
contra-indicated and only abrasio mucosex is to be 
considered. 

4. Insufficient menstruation. In cases of uterine 
hypoplasia the degree of menstrual bleeding can be 
influenced favorably only by hormone treatment. 
In vegetative insufliciency manifested by defective 
turgor and a puerile character of the pelvic cellular 

‘tissue and the uterus, good results are dependent upon 
long-continued treatment with large doses. For cases 
with signs of climacteric insufficiency, which have been 
favorably influenced heretofore by unstandardized 
preparations, the expensive standardized preparations 
are unnecessary. With regard to dosage in amenor- 
rhoea, Schroeder advocates the scheme worked out by 
Laqueuer, Van Rooy, and De Snoo. Fescu (G). 


Corso, G. B.: Studies of the Pelvic Cellular Tissue 
and the Iliohypogastric Neurovascular System 
in Sclerocystic Ovaritis (Ricerche sul cellulare 
pelvico e sul sistema nevro-vascolare iliaco-ipogastrico 
ovarite sclerocistica). Clin. ostet., 1929, XXxi, 
285. 

Microscopic study of the pelvic tissue in sclerocys- 
tic ovaritis shows that the dominant anatomicopath- 
ological characteristic is a diffuse sclerosis of the 
connective tissue, and that the histological appear- 
ance of the cysts depends upon the stage of evolution 
which the ovarian follicles have reached at the time 
the examination is made. The sclerosis is not limited 
to the ovary; it affects more or less all of the genital 
system. Not only the cellular tissue of the pelvis, 
but also the whole neurovascular system of the region 
is involved. 

The cause of the process may be an exogenous or 
endogenous irritation, the latter chiefly from the 


appendix and pelvic colon. Because of the reticulo- 
histiocytic structure of the pelvic connective tissue 
and the fact that it contains many lymphoid struc- 
tures, it is evident that, at least at first, the changes 
which take place are of the nature of a constitutional 
defense reaction against the external causes threat- 
ening the organs. When the process has reached the 
stage of sclerosis, the nerve trunks of the pelvis show 
a diffuse neurofibromatosis which is responsible for 
the intense pelvic neuralgia associated with the 
condition. 

These findings show that operation on the nerve 
trunks of the pelvis—resection of the sacral sym- 
pathetic, the hypogastric periarterial sympathetic, 
or the ovarian nerves—is justifiable. ‘These opera- 
tions stop nerve conduction and therefore pain. 
However, as the changes are not confined to the 
nervous system but affect the ovary primarily and 
most intensely, and sometimes even the uterus, it is 
often necessary to remove the ovary or uterus. 
Obphorectomy is indicated particularly in the cases in 
which the ovary is so greatly changed that it causes 
signs of endocrine dysfunction. 

Aubrey G. Morcan, M.D. 


MISCELLANEOUS 


Geist, S. H.: The Morphology of Normal Menstrual 
Blood and Its Diagnostic Value. Surg.,Gyncc. & 
Obst., 1929, xlix, 145. 

Geist describes the method of obtaining and pre- 
paring specimens of menstrual blood for study. 
The constituents particularly studied by him were 
the vaginal and uterine epithelium and leucocytes, 
both mononuclear and polynuclear. 

The uterine epithelium was found in most marked 
profusion on the second day of the period. Geist 
discovered also clumps of stroma cells which 
occurred entirely independent of the epithelium and 
in varying profusion. The stroma extrusion was 
most marked on the second and third days. Another 
striking finding was the presence of desquamated 
vaginal epithelium. 

The study of the white blood cells showed that 


the number of polynuclear leucocytes varied greatly. . 


The white blood cells were more numerous in the 
menstrual blood contained in the vagina than in the 
menstrual blood issuing from the cervix. 

Geist concludes that menstrual blood contains a 
number of elements which are so characteristic and 
stable as to make it possible to differentiate men- 
strual blood from blood of other types of genital 
bleeding. This fact gives additional diagnostic aid 
in pelvic diseases accompanied by hemorrhage. 

Rotanp S. Cron, M.D. 


OBSTETRICS 


PREGNANCY AND ITS COMPLICATIONS 


Borta, G.: A Case of Associated Extra-Uterine and 
Intra-Uterine Pregnancy (Su di un caso di gravi- 
danza extrauterina associata a gravidanza uterina). 
Clin. ostet., 1929, Xxxi, 237. 


The patient whose case is reported was a woman 
thirty-one years of age who began to menstruate at 
the age of eleven and whose menstrual periods had 
always been regular. She was married at the age of 
twenty and had had seven previous pregnancies, all 
of which had ended normally at term except the 
fifth and sixth which terminated in abortion. The 
last of the deliveries occurred about three years pre- 
viously. 

The last menstruation occurred May 4, but on 
June 15 there had been a slight genital hemorrhage 
for a day. On June 24 the patient experienced an 
attack of violent pain in the left lower quadrant of 
the abdomen which irradiated to the sacrolumbar 
region and was associated with pains of an expulsive 
character. 

Following her admission to the hospital she felt 
well for two days, but at the end of that time moder- 
ate but continuous pain began in the left lower quad- 
rant of the abdomen. On June 30 she experienced 
intense pain in both lower quadrants and brownish 
blood was discharged from the vagina. A diagnosis 
of rupture of a left tubal pregnancy was made. 

At laparotomy, the ruptured left tube and the left 
ovary were removed. Uneventful recovery re- 
sulted. 

On August 19, the patient suddenly experienced a 
uterine hemorrhage with diffuse pain in the abdo- 
men and passed fragments of anembryo. The uterus 
was found enlarged and softened and the os perme- 
able to a finger. The rest of the embryo was re- 
moved by curettage. 

This was a typical case of associated intra-uterine 
and extra-uterine pregnancy ending in the usual way 
with abortion of both pregnancies. 

The patient at first denied the possibility of preg- 
nancy, but when she was told of the findings she ad- 
mitted that she had had an extramarital affair for 
about a year and had suffered great fear because of 
it. The author believes that the psychic disturbance 
and fear following the first conception may have 
caused antiperistaltic movements of the tube which 
prevented the second ovum from passing into the 
uterus. The theory that nervous antiperistaltic 
movements of the tube may be a cause of extra- 
uterine pregnancy has been advanced also by others. 
In the author’s case there was no history of malfor- 
mation of the tubes, genital inflammation, or general 
disease that might have accounted for the condition. 

Aubrey G. Morean, M.D. 


Modiano: Intra-Abdominal Hzemorrhage in the 
Seventh Month of Pregnancy from the Rupture 
of a Large Uterine Varix; Caesarean Section; 
Recovery (Inondation péritonéale au 7e mois de la 
grossesse par rupture d’une grosse varice utérine; 
césarienne; guérison). Bull. Soc. d’obst. et gynéc. de 
Par., 1929, Xviii, 332. 


The patient whose case is reported was a woman 
twenty-four years of age who had been married for 
two and a half years. Her menstrual history was 
normal. At the age of thirteen she was under treat- 
ment for three months for a condition diagnosed va- 
riously as appendicitis and peritonitis. Since that 
time she had had no abdominal symptom. In the 
seventh month of her first pregnancy, without any 
premonitory symptoms, she was attacked by stab- 
bing pains in the abdomen after urinating and be- 
came unconscious. When she was first seen by Mo- 
diano she was suffering extreme pain throughout the 
abdomen. The uterus was not contracted, and the 
external os was firmly closed. Palpation of the abdo- 
men was very painful and provoked a lively defense 
reaction. Spontaneous rupture of the uterus was 
thought probable, but on account of the history, ap- 
pendicular peritonitis was also considered. Imme- 
diate operation was decided upon. 

When the peritoneum was opened the operative 
field was flooded with blood. The right border of the 
uterus presented numerous adhesions to the neigh- 
boring organs. The appendix, not inflamed, was 
completely adherent to the cecum. ‘The effort to 
exteriorize the uterus met with difficulty. When it 
was accomplished a stream of blood jetted from a 
large vein on the anterior uterine wall. The entire 
fundus of the uterus was traversed by very large 
varices. 

Fearing a repetition of the attack from the rupture 
of adhesions and the tearing of another vein during 
the two remaining months of the pregnancy or dur- 
ing labor, Modiano performed a classical high cesa- 
rean section. The mother recovered. The child died 
after four days. FLORENCE A. CARPENTER, 


Zuech, S.: An Unusual Cause of Death in Eclampsia 
(Di una rare causa di morte in eclamptica). Clin. 
ostet., 1929, XXXi, 229. 

The patient whose case is reported was a primipara 
nineteen years of age who was admitted to the hos- 
pital as an emergency case on May 9g, 1928, soon 
after the occurrence of severe attacks of convulsions 
followed by deep coma. For about a week she had 
had frequent attacks of dizziness and headache with 
clouding of vision. Examination of the urine showed 
an albumin content of 7 per cent and many hyaline 
and granular casts. A diagnosis of eclampsia was 
made and the Stroganoff-Zweifel treatment given 
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As the attacks recurred and the condition was 
serious, delivery was effected by forceps. Delivery 
was followed by rapid improvement. On May to, 
the urine showed only slight traces of albumin, but 
that night the patient was restless, and the next 
morning she experienced difficulty in breathing, 
there was a swelling the size of a child’s fist at her 
neck, and examination of the chest revealed rales 
on the left side and no breath sounds on the right 
side. Death occurred May 11. 

Autopsy showed that the cause of death was 
pneumothorax. Bronchopneumonia was also present 
but was not serious. In the author’s opinion, an 
interstitial emphysema caused rupture of the visceral 
fold of the pleura, the air then infiltrating first to 
the hilus of the lung and then to the subcutaneous 
tissue of the neck. The infiltration of air in the in- 
terstitial tissue of the lungs was due to increased air 
pressure in the bronchioles and alveoli of the lungs 
resulting from the convulsive attacks which caused 
spasm of the glottis and decreased the size of the 
thorax by contracting the respiratory muscles. 

Very few cases of pneumothorax in pregnancy 
and the puerperium are on record. Szenes, who re- 
cently reported a case beforethe Obstetrical and Gyne- 
cological Society of Vienna, was able to collect only 
five cases from the literature. The most frequent 
cause of the pneumothorax in the cases reported in 
the literature was the rupture of a cicatrized apical 
alveolus. Aubrey G. Morgan, M.D. 


Martinolli, A.: An Experimental Study Regarding 
the Transmission of Tuberculosis through the 
Placenta (Contributo sperimentale allo studio della 
transmissione transplacentare della tubercolosi). Riv. 
ital. di ginec., 1929, ix, 389. 

The author cites reports from the literature which 
show that the question of the transmission of tuber- 
culosis from the mother to the fetus is by no means 
settled. As he sees in his obstetrical clinic many 
cases in which abortion is necessitated by tuber- 
culosis of the lungs or larynx, he took advantage of 
this material to study the problem. In his investi- 
gations he inoculated spleen and liver tissue from 
the fetuses of women with serious and advanced 
tuberculosis into the peritoneal cavity of guinea pigs 
and after a certain length of time killed the animals 
and made a careful histological examination of their 
organs. In the cases of seven animals, the liver, 
spleen, and lymph glands were removed and exam- 
ined. In the cases of five others, tissue from the re- 
moved spleen was injected into a third group of 
guinea pigs. The protocols of the experiments are 
reported in detail. 

The first and second groups of guinea pigs remained 
in good health and showed no evidences of tuber- 
culosis, but in three of the third group which were 
given injections of splenic tissue from the second 
group signs of tuberculosis were found in the organs 
although the animals remained in good general con- 
dition. In the lungs there were evidences of peri- 
bronchitis with nodules of lymphocytic infiltration 


which in some places had caused necrosis of the 
bronchial walls and rupture of the bronchi. The 
lesions were very much like those seen in chronic 
pulmonary tuberculosis. In the liver there were 
nodules with a tuberculous appearance. In some of 
the lymph glands there was a granulomatous tissue 
with epithelioid cells similar to those described by 
Banti as occurring in gland tuberculosis, and in 
others there was cell détritus, evidently from casea- 
tion, which showed numerous Langhans cells. 
Although no tubercle bacilli were discovered in the 
lesions, the author concludes from his findings that 
tuberculosis may be transmitted through the pla- 
centa. Experimental work done by others indicates 
that there is a filterable form of tuberculosis virus 
that is less virulent than acid-fast tubercle bacilli. 
To such a filterable virus Martinolli attributes the 
lesions found in the guinea pigs. In the lymph glands 
of one of the animals there were lesions that looked 
very much like those of Sternberg’s lymphogranu- 
latomatosis. ‘This finding suggests that both lym- 
phogranulomatosis and intra-uterine tuberculosis 
are caused by an attenuated filterable form of tuber- 
culosis virus. Aubrey G. Morcan, M.D. 


Jensen-Carlén, K.: A Summary of the Results of 
the Treatment of Habitual Abortion in the 
Gynecological Clinic at Lund During the Per- 
iod from 1904 to 1927 (Zusammenstellung der 
Ergebnisse der Behandlung der habituellen Aborts 
an der Frauenklinik in Lund 1904-1927). Acta 
obst. et gynec. Scand., 1920, viii, 202. 


At Gynecological Clinic at Lund there were treat- 
ed during the period from 1904 to 1927, thirty-nine 
cases of habitual abortion in which it was impossible 
to ascertain the cause. In twenty-four cases the 
abortion occurred in the third month. 

In the treatment, the patient was kept in bed for 
as many days every month as menstruation would 
have lasted if the patient had not been pregnant, and 
systematic antiluetic treatment was given although 
there was no evidence of syphilis in either the pa- 
tient’s history or the results of laboratory tests. In 
some cases obstetrical interference was done on the 
basis of the usual indications. Of the thirty-nine 


pregnancies, twenty-seven (69.23 per cent) resulted © 


in the birth of a living child. 


LABOR AND ITS COMPLICATIONS 


Materzanini, A.: Neglected Shoulder Presentation 

Ending in Spontaneous Evolution (Parto in 

resentazione di spalla trascurata espletatosi in evo- 
uzione spontanea). Clin. oslet., 1929, xxxi, 189. 


The patient whose case is reported was a multi- 
para twenty-two years of age who was admitted to 
the hospital forty-eight hours after rupture of the 
membranes. The fetal head was above the right 
ramus of the pubis. ‘There were no active move- 
ments of the fetus, and the fetal heart beat was not 
perceptible. The left arm protruded from the exter- 
nal genitalia and was cyanotic and oedematous. The 
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left shoulder was held beneath the arch of the pubis. 
From the posterior commissure of the vulva, which 
was greatly distended and on the same plane as the 
perineum, the lateral part of the left half of the 
thorax of the fetus protruded. 

Strong contractions of the uterus continued and 
distended the perineum more and more until the 
lateral part of the abdomen and the left hip of the 
fetus appeared. A hook was then applied and the 
child extracted. It was dead and showed beginning 
maceration. There was no laceration. The puer- 
perium was normal, and the patient was discharged 
well on the twelfth day. 

This case demonstrates that a left shoulder pre- 
sentation with the back forward and the head in the 
right iliac fossa may undergo spontaneous evolu- 
tion. However, such an occurrence is unusual and 
should not be awaited. It cannot occur unless the 
contractions of the uterus are strong, the pelvis is 
large, and the fetus is small or is dead and macerated 
so that its tissues are completely relaxed. 

Auprey G. Morcan, M.D. 


Martin, E.: Protection and Incision of the Peri- 
neum (DammschutzundDammschnitt). Monatsschr. 
f. Geburtsh. u.Gynaek., 1928, 1xxx, 412. 


In man, the levator ani muscle is not of a constant 
size like the skeletal muscles. Whereas in animals it 
is a broad, powerful muscle plate on both sides of the 
pelvis without any connection with the coccygeus 
muscle, in the human being the inner layer of the 
coccygeus muscle becomes a part of the pelvic floor 
and is firmly united with the posterior edge of the 
levator ani muscle. The latter in its muscular part is 
variously developed and therefore of varied func- 
tional value. 

The urogenital diaphragm which lies transversely 
in front of the levator space forms a uniform struc- 
ture with the levator surface only in the perineum. 
Only during labor, when the edge of the levator and 
the urogenital diaphragm are stretched out, do they 
form a thin, unified surface so that a lateral incision 
of slight depth will strike them both. After labor the 
cut in the edge of the levator made by a deep lateral 
incision retracts deeply into the tissues, a fact of 
great importance in the suturing. When a median 
incision is made or a perineal tear occurs conditions 
are different. Under such circumstances the levator 
and urogenital diaphragm are separated where they 
are firmly adherent and the separated parts are easily 
united by suture. Therefore an incision to relieve 
strain should always be made in the center of the 
perineum. 

Spontaneous tears in the edge of the levator muscle 
occur most frequently near the pubic region, where 
the muscular portion passes over into the fascia. In 
many instances the levator is torn without involve- 
ment of the perineum. Protection of the perineum in 
labor can in no way influence tearing of the levator 
ani muscle. It is not always possible to prevent tear- 
ing of the levator by incision. The perineum should 
be protected to prevent third-degree tears, but no 


importance is to be ascribed to its conservation as 
the tension-reducing effect of a perineal tear or inci- 
sion may prevent a too-extensive tear in the edge of 
the levator muscle. Bilateral tears usually occur in 
cases in which the perineum has been allowed to 
stretch too quickly. Alleviation of pain in the second 
stage of labor serves also to protect the pelvic floor 
since, when relaxed, the levator ani muscle stretches 
more slowly and easily than during painful spasms. 
(G), 


PUERPERIUM AND ITS COMPLICATIONS 


Devraigne, L., Baize, L., and Mayer, M.: Puerperal 
Scarlet Fever (Sur quelques observations de scar- 
latine puerpérale survenues a la Maternité de ’hdpi- 
tal Lariboisitre). Bull. Soc. d’obst. et gynéc. de Par., 
1929, xXvili, 337. 

The authors report six cases of puerperal scarlet 
fever occurring in two small epidemics, two months 
apart, in the obstetrical division of the Lariboisiére 
hospital. In one case the infection followed abor- 
tion, and in five cases it followed delivery at term. 
All of the women were primipare. 

In the first case of the first epidemic the initial 
symptoms appeared on the third day after delivery, 
which took place twenty-four hours after the pa- 
tient’s admission to the hospital. No recent febrile 
illness had occurréd in the patient’s family or among 
her associates. In the second case the infection oc- 
curred on the tenth day after delivery. The woman 
was in a ward communicating with the ward in which 
the first patient was taken ill. One of the authors, 
who was called in consultation on the first case, came 
down suddenly with typical scarlet fever. 

The four other cases constituted the second epi- 
demic. The first patient to develop symptoms was a 
girl of seventeen years who entered the service in 
labor, without fever, and was delivered three days 
later. No case of scarlet fever could be discovered in 
her family or among her associates. The infection 
became apparent on the seventh day after her ad- 
mission. ‘The second patient in this group was in the 
labor ward during the same twenty-four hours as the 
first patient. She presented the first symptoms on 
the seventh day after delivery. The third woman 
entered the post-delivery service while one of the 
two other patients was still there and just after one 
had been removed. She was in a communicating 
ward. The scarlet fever developed on the seventh 
day. In the postabortal case, which occurred in the 
second epidemic, the infection became manifest on 
the third day after an abortion at the end of three 
and a half months of pregnancy and was complicated 
by otitis with subsequent mastoiditis. 

The contagiousness in these epidemics appears to 
have been slight. The wards were crowded, and it 
was noteworthy that persons at a distance, not those 
in close contact, contracted the disease. None of the 
women had the type of sore throat that is usually 
present at the onset of scarlet fever; there was only 
a slight buccopharyngeal enanthema. However, in 
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every case the onset was characterized by a very 
definite infection of the genital tract. The possibility 
of a genital portal of entrance was therefore sug- 
gested. The physician who developed the condition 
had a characteristic sore throat. In one case, a 
diphtheritic false membrane was present before the 
exanthema appeared. 

With regard to the differential diagnosis between 
scarlet fever of puerperal origin and puerperal scar- 
latiniform erythema, the authors state that the for- 
mer is characterized by vomiting and a very rapid 
pulse. In the cases reported, the puerperal infection 
was very discrete, whereas scarlatiniform erythemas 
appear usually in cases of severe generalized puer- 
peral infection with signs of grave septicemia. In 
puerperal scarlet fever the eruption is accompanied 
by a discrete enanthema rather than by sore throat. 

None of the infants in the cases reported con- 
tracted the disease. ‘They were separated from the 
mothers as soon as the diagnosis was made. 

Le Lorter, who discussed this report, stated that 
in his opinion it was unnecessary to separate the in- 
fants from the mothers. FLorENcE A. CARPENTER. 


Chabanier, H., Laquiére, M., and Chevalier, L.: 
Puerperal Colon-Bacillus Pyonephrosis with 
Pseudotuberculous Lesions (Pyonéphrose _post- 
gravidique a colibacilles avec lésions pseudo-tubercu- 
leuses). J. d’urol. méd et chir., 1929, xxvii, 513. 


In the case reported, that of a woman aged twenty- 
five years, the urine had been examined on a number 
of occasions during pregnancy and had always been 
found normal. Delivery was normal, as was also the 
child. In the first week of the puerperium the urine 
became turbid, and a low, irregular fever developed. 
This state continued for five or six weeks. The fever 
then became regular and the turbidity of the urine 
increased. A crisis of pain in the right lumbar region 
was followed by the expulsion of several small calculi 
formed wholly of tricalcium phosphate. 

At this stage the authors were called in. They 
found the right kidney enlarged and tender to the 
touch. The urine contained a large amount of pus 
and colon bacilli, but no other organisms. A diag- 
nosis of pyonephrosis was made. 

In the following month five typical retention 
crises occurred. Medical treatment was of no avail. 
When polyneuritis developed the patient consented 
to operation. Nephrectomy was followed by rapid 
improvement. 

The aspect of the kidney suggested ulcerocaseous 
tuberculosis with secondary infection. The kidney 
was very large, with marked adipose perinephritis. 
On section, it presented a speckled appearance. The 
pelvis was greatly dilated, but not deformed. The 
wall was thickened, but neither congested nor ulcer- 
ated. The calyces were also dilated. The papillae 
at the base of the smaller calyces were collapsed. At 
the papillocalycular angle the papilla presented 
small ulcerations. At the upper pole these were 
deep and appeared to have destroyed a large part 
of the renal parenchyma. ‘The aspect of the paren- 


chyma was that seen in acute nephritis, but the 
localized ulcerations strongly suggested tuberculous 
lesions. Histological examination, however, failed 
to reveal anything similar to tuberculosis. 

FLORENCE A. CARPENTER, 


NEWBORN 


Murphy, D. P.: Ovarian Irradiation and the Health 
of the Subsequent Child; A Review of More 
Than 200 Previously Unreported Pregnancies 
in Women Subjected to Pelvic Irradiation. 
Surg., Gynec. & Obst., 1929, xlviii, 766. 

From a review of more than 200 previously unre- 
ported pregnancies in women subjected to pelvic 
irradiation before or after conception and an analysis 
of 320 pregnancies following irradiation which have 
been reported in the literature, the author draws the 
following conclusions: 

1. It appears reasonable to suspect that certain 
of the gross structural defects found in children 
irradiated in utero are the results of such irradiation. 

2. ‘There is as yet no definite indication that ova- 
rian irradiation prior to fertilization has any detri- 
mental influence upon the health or development of 
subsequent children. Harvey B. Matruews, M.D. 


MISCELLANEOUS 


Henkel, M.: Recent Results in Clinical Obstetrics 
(Neue Ergebnisse fuer die klinische Geburtshilfe). 
Deutsche med. Wchnschr., 1928, ii, 2131. 


Henkel discusses the obstetrical problems of the 
last ten years, attributing first importance to im- 
provement of the life prospects of the child during 
birth, particularly in cases of contracted pelvis, a 
matter which has recently been brought into prom- 
inence by the well-known and remarkable observa- 
tions and conclusions of Hirsch. 

In the management of labor in cases of contracted 
pelvis, operations to widen the pelvis have been prac- 
tically abandoned and abdominal section with open- 
ing of the uterus in the lower segment of distention 
is the method most in favor. In his discussion of 


this method, Henkel raises a number of objections. 


to the extraperitoneal cervical procedure preferred 
by Kuestner and Doederlein. He points out that the 
latter operation is often impossible technically on 
anatomical grounds. 

Henkel states that if the child is not viable, vaginal 
delivery should be attempted. The Braxton-Hicks 
method is still a good procedure. To secure engage- 
ment of the head in high position, Kjelland’s forceps 
were advocated for some time. Not much has been 
heard of this model recently; at any rate it is certain 
that the Kjelland forceps are by no means so superior 
to the Naegele forceps that they are to be recom- 
mended to the practitioner as an all-purpose instru- 
ment. 

In deciding how far the head has advanced in the 
pelvis, Henkel relies on bimanual palpation under 
deep narcosis. He emphasizes that in the rest of the 
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management of labor (the measures taken to render 
its course painless are briefly reviewed) an under- 
standing of the mechanism of birth for the individual 
case, particularly in contracted pelvis, constitutes 
the basis of the obstetrician’s art. Unlike Hirsch, he 
believes that there should be no increase in the num- 
ber of operations, particularly abdominal sections. 
He demands, also, restriction of vaginal examinations 
since if such examinations are made often and one 
goes high up, it is impossible to avoid carrying the 
micro-organisms present in the vagina into the uterus 
and the wearing of rubber gloves will not prevent 
contamination. The progress of labor, he believes, 
should be controlled chiefly by external manual ex- 
amination. 

Henkel states that there is no necessity for internal 
pelvic measurements during labor, but it is impor- 
tant to know the position of the head and the likeli- 
hood of its being able to pass through the pelvis un- 
der the driving force of the labor contractions. The 
latter are best stimulated and controlled by prepara- 
tions of the posterior lobe of the pituitary gland. 

With many others, Henkel has ceased to regard 
the avoidance of perineal tears as evidence of par- 


ticularly good management of labor. On the con- 
trary, he believes that the more the second stage of 
labor is shortened, the better it is for the tissues con- 
cerned and to shorten this stage he makes a deep 
median perineal incision extending to the sphincter. 
Such an incision heals better, as a rule, than sponta- 
neous tears, in which the tissue is severely bruised. 

For the arrest of postpartum hamorrhages caused 
by incomplete tears, Henkel recommends clamping 
the torn vessels with forceps from the vagina instead 
of suturing or tamponade. ‘The uterus is drawn down 
and the forceps are applied under the control of the 
eye to the uterine vessels on both sides, including the 
adjacent parametrial tissue. 

Other subjects discussed by Henkel are the early 
diagnosis of pregnancy (Zondek-Aschheim method); 
the recognition of the toxicoses of pregnancy; the 
question of the reciprocal injurious action of diseases 
and pregnancy; and the influence of the roentgen 
rays on the product of conception. On the basis of 
his observations with regard to the effect of X-ray 
irradiation, he urges great caution in the treatment 
of functional uterine haemorrhages with temporary 
roentgen sterilization. Fuetn (G). 
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ADRENAL, KIDNEY, AND URETER 


Peacock, A. H.: Perinephritic Abscess. Surg., 
Gynec. & Obst., 1929, xlviii, 757. 


The author discusses the diagnosis of perinephritic 
abscess on the basis of a study of twenty-one cases 
which he reports. 

In 1915, Richardson used the term “primary 
perinephritic abscess,” indicating that the infection 
had followed a metastatic, hematogenous course. In 
1924, Hunt classified perinephritic abscesses into 
those of renal and those of extrarenal origin, the 
former including abscesses associated with pyoneph- 
rosis, lithiasis, traumatism, and tuberculosis and 
other infections of the upper urinary tract. 

In cases of perinephritic abscess of extrarenal 
origin there are usually no pathological changes in 
the urinary tract. Braasch supports the view that 
such abscesses are cortical or subcapsular and arise 
from the periphery of the kidney. Furunculosis is 
often found to play a part in their causation. 

Abscesses of renal origin are the direct extension 
of suppuration to the cortex and are formed beneath 
the renal capsule. 

Abscesses of the anterior surface are extremely 
rare. There was no abscess of this type in the cases 
reviewed by the author. In two cases there were 
abscesses at the upper pole of the kidney, extending 
upward, perforating the diaphragm, and giving rise 
to secondary lung abscesses. 

The ages of the author’s patients ranged from 
eight to sixty-three years. The average age was 
thirty-two and a half years. The average age of 
Richardson’s patients with primary abscess was 
twenty-nine years. ‘Twelve of the author’s twenty- 
one patients and sixteen of Richardson’s twenty 
patients were males. The higher incidence of the 
abscesses in males is attributed to the greater fre- 
quency of traumatic infection in males. 

Fever was present in all of the author’s cases. 
There was a daily elevation to from 102 to 104 
degrees F. followed by a sharp decline with an 
accompanying sweat. In most cases there were mild 
preliminary chills followed by exhaustion and weak- 
ness. Nausea and vomiting were frequent symptoms 
due to intoxication and absorption from the abscess. 
In some cases they were severe, but they ceased 
with the chills and fever when the abscess was in- 
cised and drained. 

In the cases of abscess of the extrarenal type the 
duration of the symptoms varied from nine days to 
six weeks, and in a number the abscess was preceded 
by furunculosis or skin infection. In the cases of 
abscess of the renal type the duration of the symp- 
toms was much longer, in some instances being as 
long as five years. Most renal infections develop 
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slowly and extend beyond the kidney only after 
considerable drainage has been done. 

Pain is usually severe. As a rule it is a unilateral 
backache at the level of the third or fourth lumbar 
vertebra in the costovertebral angle. It was present 
in all of the cases reviewed. It was constant and 
throbbing, and was increased by walking or move- 
ment of the vertebra. 

Irritation of the psoas and erector spine muscles 
caused spasm, rigidity, and partial fixation of these 
muscles. The presence of an abscess in the renal 
niche caused rigidity of the spine and at times a 
temporary lordosis. Swelling was present in seven- 
teen of the cases reviewed. In some of them it was 
slight, being discovered only when the patient was 
lying perfectly straight on a hard flat bed. In that 
position also it was possible to demonstrate a lateral 
curvature of the spine due to pressure of the abscess. 
To reach objects on the floor the patient with a 
perinephritic abscess squats instead of stoops. 

Leucocytosis was invariably present and was more 
marked than that commonly associated with the 
degree of fever present. 

In cases of extrarenal perinephritic abscess, uro- 
logical symptoms were slight or absent. The most 
common urinary symptom was painless frequent 
urination. Urinary infection probably plays a small 
réle in these abscesses and may be a secondary 
rather than a primary infection. In bacillus coli 
infection of the upper urinary tract hematuria is 
not infrequent. 

At times the diagnosis of perinephritic abscess is 
very difficult. The deep position of the suppuration, 
the perfect protection of the renal fossa, and the 
absence of urinary findings obscure the origin of the 
pain. Perinephritic abscess is often mistaken for 
tuberculosis of the hip or spine. Richardson says: 
“Cystoscopy, ureteral catheterization, and X-ray, 


although essential in excluding disease of the urinary. 


tract or spine, may be of no positive help in these 
cases.” ‘The three principal signs are continued 
fever, leucocytosis, and abdominal or costoverte- 
bral tenderness. The X-ray finding of clouding of 
the line of the psoas muscle is a helpful but not in- 
fallible sign. The author emphasizes the impor- 
tance of stereoscopic X-ray examination. 
CLaubE D. Homes, M.D. 


Jacobs, A.: A Case of Hzmaturia Arising from 
One Segment of a Double Kidney, Treated by 
Resection. Brit. J. Surg., 1929, xvii, 179. 


The author’s case was that of a woman forty 
years of age who gave a history of continuous 
hematuria of five months’ duration unaccompanied 
by other urological symptoms. The general exam- 
ination was negative. ‘The urine was deeply stained 
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with blood. It contained no casts and was sterile. 
On cystoscopic examination, two ureteral orifices 
were seen on the left side on a common ureteral 
ridge. The efflux from the outer and higher orifice 
was deeply blood-stained, whereas that from the 
inner and lower one and that from the right ureteral 
orifice was clear. The indigocarmine functional test 
was normal. Pyelography revealed two pelves on the 
left side which were completely separated and oc- 
cupied different levels. ‘The superior and inner one 
was the smaller. The lower and outer pelvis was 
normal. ‘The pelvis on the right was of the bifid 
type. Accordingly, there was a complete redupli- 
cation of the pelvis and ureter on the left side. The 
hematuria was confined to the lower portion of the 
left kidney, but its cause was not determinable. As 
the haemorrhage persisted, resection was done. Re- 
covery resulted. 

Microscopic study of the lower half of the left 
kidney revealed an interstitial hamorrhage asso- 
ciated with considerable round-cell infiltration. The 
renal parenchyma showed early chronic changes, 
especially in the glomeruli. The tubular epithelium 
showed intense cloudy swelling and some catarrh. 

Jacobs states that chronic nephritis may be 
present without clinical evidence. It is probably the 
underlying cause in many cases of so-called “idio- 
pathic or essential hematuria” and should be sus- 
pected in cases of hematuria in which no cause can 
be found on complete urological investigation. Long- 
continued haemorrhage may necessitate nephrectomy 
to save life. Louis NEuWELT?, M.D. 


Legueu, F., Fey, B., and Truchot, P.: Pyelography 
and Pyeloscopy (Pyélographie et pyéloscopie). J. 
d’urol. méd, et chir., 1929, XXVli, 511. 

The authors emphasize that pyelography and 
pyeloscopy complement each other. When pyelos- 
copy is done it is important that the pelvis be com- 
pletely filled. In a case reported by Marion, incom- 
plete filling, not the method, was responsible for the 
error in diagnosis. 

The authors make a pyelogram in the course of 
every pyeloscopy. The two methods have different 
aims: from pyeloscopy we seek information as to the 
motility of the pelvis and ureter, and from pyelog- 
graphy, information as to the morphology in a static 
condition. Papin is wrong in asserting that pyelos- 
copy shows only abnormal shapes of the pelvis. It 
demonstrates rather that supposedly abnormal 
shapes are but aspects of the pelvis in the course 
of normal contractions, physiological deformations 
without pathological significance. 

FLORENCE A. CARPENTER. 


Chauvin, E., and Emperaire, R.: The Technique 
of Pneumopyelography (Sur la technique de la 
pneumopyélographie). J. d’urol méd. et chir., 1929, 
xxvii, 522. 


In pneumopyelography, which is of value especially 
in the detection of calculi, the contours of the pelvis 
are frequently indistinct. There are two reasons for 


this: one is the escape of part of the injected gas by 
way of the ureter before completion of the photo- 
graphic exposure and the other, in the authors’ 
opinion, is the presence of urine in the ramifications of 
the calyces which in dorsal decubitus are lower than 
the pyelo-ureteral orifice. The authors’ technique to 
obtain a clear picture is as follows: 

The patient is placed in the lateral position on the 
normal side. To inject the gas (atmospheric air), 
a 10o-c.cm. syringe with an air-tight but easily 
working piston is used. Claude’s manometer is in- 
terposed between the air-filled syringe and the opaque 
ureteral catheter. When all is in readiness for the 
taking of the picture, the piston of the syringe is 
slowly pushed in until the manometer indicates a 
pressure of from 60 to 80 cm. of water. The signal 
is then given to the roentgenographer and while the 
exposure is being made the manometer is watched 
and the pressure kept constant. After the exposure 
the plug is removed and the air is allowed to escape 
from the renal cavities, but the catheter is not 
removed until an ordinary pyelogram has been made. 
This has been the authors’ practice up to the present 
time, in order that a comparison of the results of 
the two procedures may be made, which is especially 
useful when the pelvic image is confused by the 
superposition of an image due to gas in the intestines. 

FLORENCE A, CARPENTER, 


Frangenheim, P.: The Treatment of Bilateral 
Kidney and Ureteral Stones (Die Behandlung 
doppelseitiger Nieren- und Uretersteine). Chirurg, 
1929, i, 

According to recent statistics based on a vast 
material, the frequency of bilateral kidney stone 
varies between 9 and 14.2 per cent. The chief aid 
in the diagnosis is the roentgen examination. The 
indications for operation must be much more cau- 
tiously placed than in cases of large solitary kidney 
stone, and must be based on the conditions pre- 
sented by the individual patient. Acute pyone- 
phrosis or complete blocking of both ureters may 
demand immediate operation. Operation may be 
necessary also to prevent further injury to the 
kidneys. In any case, the expected benefits should 
be considered in relation to the operative risk. Under 
some conditions conservative treatment may give 
better results than operation. The decision must be 
governed not only by the pain, fever, and suppura- 
tion, but also by the location, form, and size of the 
stones. 

Simultaneous operation on both sides is to be con- 
sidered only in the cases of young persons without 
infection in the urinary tract. When the patient is 
in poor general condition or a uroseptic state, the 
advisability of operation even on one side may be 
difficult to determine. If the more extensively dis- 
eased kidney is threatening life (pyonephrosis), it 
should be subjected to nephrostomy but not extir- 
pated until the stone on the other side has been re- 
moved. If the more extensively diseased kidney is 
not endangering life, the better kidney should be op- 
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erated upon first. In cases of anuria, the kidney with 
congestive symptoms should be operated upon be- 
fore the other one, even when it is the more severely 
damaged. Small stones which have entered the 
ureter and may cause anuria should be removed 
first. Pyelotomy, when practicable, is always to be 
preferred to nephrotomy. Nephrectomy is to be 
considered only in cases in which one kidney has 
been completely destroyed or is acutely suppurating 
and the other exhibits sufficient function. 

Operative results are as a whole unfavorable. The 
late postoperative mortality is high and recurrence 
of stone is frequent, possibly because of a hereditary 
diathesis. The prognosis is especially unfavorable 
in cases of anuria from recurrence following oper- 
ation for bilateral lithiasis. 

When both ureteral and renal stones are present, 
an attempt should be made first to remove the stone 
from the ureter by operation or through the natural 
passages as otherwise, following the kidney oper- 
ation, a fistula of the renal pelvis is almost unavoid- 
able. Papaverin is recommended as an antispas- 
modic during or following attacks of renal colic. 
When conservative methods fail in cases of stone in 
the ureter, operation must not be delayed too long. 
In cases of bilateral ureteral stone with anuria, 
nephrotomy is to be preferred to ureterolithotomy 
as the former hastens the return of renal function. 
Bilateral ureterolithotomy is suitable only for 
special cases. Josep (Z). 


Papin, M.: Partial Nephrectomy for a Large 
Serous Cyst: Late Results (Néphrectomie 
partielle pour grand kyste séreux: résultats éloignés). 
J. d’urol. méd. et chir., 1929, xxvii, 516. 


A woman of thirty-seven years complained of 
pain in the right renal region and frequent and pain- 
ful urination. Examination revealed hydronephrosis 
of a ptotic right kidney with colon-bacillus infection. 
Under medical treatment the symptoms of infection 
rapidly disappeared, but as the pain continued in the 
right renal and the appendicular region and radiated 
into the lower extremity, operation was performed 
after about seven weeks, with the idea of removing 
the appendix, decapsulating the right kidney, and 
doing a high nephropexy. 

A serous cyst, the size of a hen’s egg, was found 
attached without a pedicle to the lower pole of the 
kidney. Wedge-shaped resection was done, the cyst 
and the adjacent portion of the kidney being removed 
in one block. The inferior calyx was preserved. De- 
capsulation and high nephropexy followed. The 
postoperative course was normal. 

Examination of the patient three years and three 
months later showed almost no functional deficiency 
of the right kidney. The hydronephrosis was about 
the same (13 c. m.), but had not become infected 
again and was not painful. 

Guinsbourg, in 1890, was able to find only thirty- 
nine cases of large serous cyst of the kidney reported 
in the literature. Later, Albarran collected twenty- 
five more. Papin believes that it is almost impossible 


to diagnose such a cyst before operation unless it is 
very large. 

In the discussion of this report, E. PAPrIN called 
attention to the fact that the tumor is mobile, elastic, 
and painless. In the diagnosis, the ureteral shadow 
is important. An intraperitoneal tumor compresses 
the ureter but does not deviate it, whereas a re- 
troperitoneal tumor may displace it as far as the 
median line. Hydronephrosis and serous cyst of 
the kidney can be differentiated by pyelography. 

Micuon stated that the two most frequent causes of 
error, hydronephrosis and ovarian cyst, can be 
differentiated by separation of the urines and pye- 
lography. 

Mrnet reported that he had seen a serous cyst 
attached only to the sheath of the psoas which dis- 
placed the ureter so that it passed in front of the 
sacrum. FLORENCE A, CARPENTER, 


BLADDER, URETHRA, AND PENIS 


Lackum, W. H. von, and Mitchell, J. I.: Acquired 
Posterior Vesical Lip Obstruction. J. Urol., 
1929, Xxli, 57. 

In addition to enlargement of the commissural 
and Albarran groups of glands there are other causes 
of posterior vesical lip obstruction of an acquired 
nature to which the name “‘inflammatory median bar 
formation” has been applied. This condition 
may develop at any age after adolescence. It 
has been attributed to the presence of chronic 
infection of gonorrhoeal or other origin in the adnexa 
of the lower part of the urinary tract. 

Although the literature shows that patients 
have been subjected to the punch operation when 
median bar formation has been the only obstructive 
lesion present, the results of this form of treatment, 
even in uncomplicated cases, have frequently been 
most unsatisfactory. In some instances, subjective 
symptoms have been unrelieved or only partially 
relieved. In others, such symptoms as frequency, 
burning, and cloudiness of the urine have been a 
postoperative development. 

The postoperative course is frequently attended 
by symptoms suggestive of septicemia. These ~ 
symptoms are attended by conditions which are 
not without danger and may not completely 
clear up even during a long convalescence. 

Therefore, because of the underlying infection, 
inflammatory median bar formations without 
fibrosis are unsuited for surgical treatment of 
any kind which breaks the continuity of the surface. 

Recognition of chronic infection of the prostate 
and seminal vesicles as the etiological factor of the 
disorder is the key to the therapeutic measures. 
In uncomplicated cases treatment of these infected 
adnexa along the usual lines by massage, instillations 
of mild silver protein, and the application of the 
posterior Kollman dilator to the prostatic urethra 
will relieve all symptoms, subjective and objective. 

The inflammatory median bar formation is not 
a local process. Therefore it is not a surgical entity. 


It is the end-result of an inflammatory reaction to 
an infection that invaded the adnexa of the lower 
part of the urinary tract. 

It is emphasized that no reference is made to 
the type of case in which the underlying lesion is 
adenomatous, and that more time must elapse 
before it will be known positively whether or not 
later recurrences will follow conservative treatment. 
This report is only preliminary. 


McCarthy, J. F., Stepita, C. T., and Halperin, S. J.: 
Sarcoma of the Bladder. Am. J. Surg., 1929, vii, 
229. 

A review of the literature on sarcoma of the blad- 
der is accompanied by a report of 2 cases. Only 128 
cases are on record. 

Sarcoma of the bladder may occur at any age, but 
appears most frequently in the first and after the 
fifth decade of life. It is 3 times as frequent in men 
as in women. It is more often primary than second- 
ary. Itis rapid ingrowthand exceedingly malignant. 
It is usually situated on the posterior or lateral 
wall of the bladder, and rarely involves the trigone. 
The spindle-cell variety is by far the most common. 
Early metastases are frequent, and generally occur 
in the lungs and pleura. 

The principal early sign is sudden painless hama- 
turia. Painisinconstant. Urinary frequency is often 
present. Cystoscopy and biopsy offer the only cer- 
tain means of diagnosis. Surgical measures are usu- 
ally unsatisfactory, probably because of the delay 
in the diagnosis and the rapid growth of the tumor. 

Of the 2 patients whose cases are reported by the 
authors, one died four months after operation. The 
other was living and apparently well eighteen 
months after leaving the hospital. 

Henry L. Sanrorp, M.D. 


Bieberbach, W. D., and Peters, C. N.: Primary Epi- 
dermoid Carcinoma of the Male Posterior 
Urethra. J. Urol., 1929, xxii, 105. 


Carcinoma of the urethra is a rare condition. It 
occurs most commonly after the fiftieth year of age. 
As a rule it is of the squamous-cell type. A review 
of reported cases suggests that trauma and intra- 
urethral irritation from infection or stricture are 
contributing factors. Long-standing infections fol- 
lowed by stricture of the membranous urethra at 
or after the age of fifty years, the so-called cancerous 
age, are symptoms which may be regarded with sus- 
picion. 

The diagnosis is difficult. ‘The carcinoma causes 
partial obstruction, the symptoms of which are 
easily confused with those of stricture of the deep 
urethra and may be overlooked until the condition 
is far advanced. As the outstanding symptoms— 
hematuria, marked pain following urination, and 
fistula with induration in the deep perineum—are 
of questionable diagnostic aid, a tissue resection 
should be done for biopsy. 

The prognosis is very poor under all conditions. 
In many of the advanced cases death results fol- 
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lowing operation. A large percentage of the patients 
develop recurrences with metastases and die within 
from six to ten months. However, Kretschmer re- 
ports a case in which there were no recurrences two 
years after radical operation. Early diagnosis is 
essential as radical operation offers the only chance 
for cure. Acccording to Bieberbach’s experience in 
late cases of this type of cancer, radium and the X-ray 
are of little value. Bieberbach found that radium 
hastens necrosis of the malignant tissue, producing 
a fatal toxemia. Louis Neuwett, M.D. 


Majanc, A.: Cancer of the Penis (Cancer penis). 
Vestnik Chir., 1928, xiii, 283. 

Majanc reports eighteen cases of cancer of the 
penis. Phimosis was present in seven, but in the 
records of several no information regarding the pres- 
ence or absence of this condition was given. The 
reports in the literature indicate that phimosis is an 
important factor in the development of cancer of the 
penis. Next in importance is trauma. The cases 
observed by the author were admitted to the clinic 
between the second and seventh months of the dis- 
ease. Attention is called to the fact that cases 
coming in latest showed, as a rule, a more favorable 
course. In two instances multiple carcinomatous 
ulcers were present. Histologically, the lesions were 
of the cancer keratodes or planocellularis forms, 
which usually are more benign than the other types. 

In ten cases the glans and the prepuce were 
affected. In eight, the corpora cavernosa were also 
involved. In one case the prepuce alone was affected. 
Once the scrotum was included in the involve- 
ment. 

In only one case was there difficulty in micturition. 
Cachexia usually occurred late, but in one case was 
present in the fourth month. In two cases there was 
a fistulous perforation of the prepuce. None of the 
eighteen cases came to autopsy. In no instance was 
there clinical evidence of metastases in the internal 
organs. In sixteen cases the inguinal glands were 
swollen. In twelve, the swelling was bilateral, and in 
four cases occurred only on the left side. In one case 
there was thickening of the lymph vessels along the 
dorsum penis, and in another, enlargement of the 
lymph glands of the mons veneris. The regional 
lymph glands were cancerous in only a minority of 
the cases in which they were enlarged. In two cases 
in which the condition had been present for four and 
five years respectively there was no enlargement of 
the lymph glands. In nine cases the lymph glands were 
removed and the area was given roentgen treatment. 
Of the eight patients so treated who were followed, 
one was free from recurrence six years, one, five 
years, one, three years, one, one year and eight 
months, and two, one year after the operation. 
There were no deaths. In one instance removal of 
the lymph glands was followed by oedema of the 
lower extremities which lasted several years, and in 
another by a persistent lymphorrhoea. One patient 
died after discharge from the hospital from profuse 
haemorrhage. 


| 
| 
‘ 
| 
] 
t 
I 


GENITO-URINARY SURGERY 37 


The author recommends a prophylactic phimosis 
operation, more frequent biopsy, and, when cancer is 
present, radical operation followed by roentgen 
therapy. When the case does not come to operation 
too late the prognosis is more or less favorable. 

E. BANNER-Vorct (Z). 


GENITAL ORGANS 


Wesson, M. B.: Traumatic Hydrocele. California & 
West. Med., 1929, xxxi, 127. 


Wesson reviews thirty cases of traumatic hydro- 
cele. He says that the condition is due to low grade 
infection with repeated slight traumata. Insurance 
agents attribute it to “strain” just as the cultists 
say ‘dislocated vertebra’ for industrial lesions, 
overlooking the fact that a vertebra cannot be dis- 
located, 1,195 lbs. of pressure crushing the neural 
arch and 800 lbs. more pulverizing the body but 
leaving the articular joints intact and unaffected. 
In cases of hydrocele, tuberculous epididymitis, and 
new growths of the testicle there is great danger of 
attributing the condition to an injury when it was 
present before the injury was received. 

Any inflammatory process which interferes with 
the lymphatic drainage of the tunica vaginalis 
may cause hydrocele. An acute hydrocele tends to 
become cured as the primary disease becomes cured, 
but in some cases the exciting factor may disappear 
and leave behind a persistent hydrocele. 

Symptomatic hydrocele is most commonly caused 
by gonorrhoea and tuberculosis, but there are many 
other causes. A negative history of venereal disease 
is valueless. In all cases an examination of the 
seminal vesicles should be made. Non-venereal 
prostatitis is much more resistant to treatment than 
prostatitis due to gonorrhoea. 

Inflammation is the reaction of injury. Ordinary 
trauma is followed by pain, loss of function, swelling, 
and discoloration. Hydrocele can be attributed to 
trauma only if ecchymosis was present at the 
time of the injury. Pain is due chiefly to epididy- 
mitis. 

When the condition is acute, the treatment should 
usually be palliative, but sometimes tapping may 
be necessary. In chronic cases, tincture of iodine is 
sometimes injected, but as a rule such treatment is 
unsatisfactory. Five per cent mercurochrome does 
not cause recurrence of the epididymitis and may 
produce a quick cure. In the cases of young patients 
tapping is rarely justified. The underlying condition 
should first be cured and the sac then removed. 

BenjaMin F. M.D. 


MISCELLANEOUS 


Scudder, S. A., and Belding, D. L.: A Group of 
Higher Bacteria from the Genito-Urinary 
Tract. J. Lab. & Clin. Med., 1929, xiv, 801. 


The authors discuss non-gonorrhceal infection of 
the genito-urinary tract. The common pus-forming 
bacilli and cocci have been found in numerous cases, 


but as a rule the higher bacteria have not been asso- 
ciated with chronic irritation. Three strains of higher 
bacteria have been isolated from the genito-urinary 
tract: Strain A, from the cervix of a child, and 
Strains B and C from the prostatic secretions of pa- 
tients with clinical signs of chronic urethritis but no 
positive clinical or laboratory evidence of gonor- 
rhoea. Their association with chronic irritation of the 
genito-urinary tract and their superficial resemblance 
to streptococci make them of clinical as well as bac- 
teriological interest. 

In obtaining the original cultures from the child, 
plates were streaked with the secretions directly from 
the upper vagina and cervix. The cultures from the 
adults were made from fresh centrifugalized pro- 
static fluid on veal-infusion agar plates. In each in- 
stance the colonies on the original plates were numer- 
ous and plaque-like, and varied from the size of a 
pin-point to a diameter of 1.0 mm. A culture me- 
dium of the hormone type was used and was prepared 
with minimal heating and filtration. This medium 
was used in the form of broth, 0.5 per cent agar and 
1.5 per cent agar with and without defibrinated blood 
or other enrichment. Comparative fermentation 
tests were made. The organisms were cultured in 1 
per cent gelatin in hormone broth for seven days at 
a temperature of 37 degrees C. and were studied in 
deep cultures and in sealed hanging drop cultures on 
a warm stage microscope. The pathogenicity of the 
genito- urinary strains was tested in mice, guinea 
pigs, and rabbits by peritoneal, intramuscular, and 
oral administration. The serological relationship was 
studied by agglutination tests with immune sera for 
Strains A, B, and C tested against the genito-urinary 
and respiratory strains. 

In fluid cultures the organisms resembled long- 
chained, short-chained, and lancet-shaped diplococci 
with a tendency toward parallel arrangement of the 
long chains. The organisms did not take the acid- 
fast stain, and their gram stain was sometimes neg- 
ative and sometimes positive in the same filament. 
They were non-motile. In broth, the growth ap- 
peared consistently in the form of creamy white tufts 
adherent to the walls of the culture tube by means of 
delicate trailing filaments. In semi-solid agar no sur- - 
face growth occurred, but the growth was grayish 
and semi-diffuse below the surface, and deep growth 
gave rise to discrete radiate colonies. Facultative 
anaérobes occurred consistently. On solid agar the 
colonies were plaque-like and ranged from o.1 to 
1.0mm. in diameter. ‘The typical colony had a de- 
pressed center and a concentric ridge between the 
center and the periphery. On blood agar the colonies 
appeared greenish and non-hemolytic although 
Strain C produced a faint halo in the surrounding 
medium. The genito-urinary strains grew best at a 
temperature of 37 degrees C. At ice-box temper- 
ature there was no growth; at 22 degrees C., growth 
was sluggish; and at a temperature above 53 degrees 
C. the cultures were killed in ten minutes. Optimum 
growth occurred at a hydrogen-ion concentration of 
from PH 6.9 to 7.2. 


- 


None of the organisms produced indol, reduced 
nitrates, or gave a positive Voges-Proskauer reaction. 
They did not liquefy gelatin and they were insoluble 
in bile. They fermented dextrin, galactose, levulose, 
maltose, and saccharose, but they did not ferment 
arabinose, dulcite, inulin, rhamnose, mannite, sali- 
cin, or xylose. 

The organisms showed no pathenogenicity for lab- 
oratory animals, though they were recovered from 
the heart blood twenty-four hours after their intra- 
peritoneal inoculation. Agglutination tests were 
made with difficulty. 

A satisfactory identification of the organisms can- 
not be made because of the prevailing confusion in 
regard to the classification of the higher bacteria. 
They have certain points in common with the clas- 
sical cladothrix dichotoma of Cohn, though are defi- 
nitely at variance in others. Morphologically and 
culturally they seem consistent with Kligler’s de- 
scription of cladothrix placoides isolated from dental 
caries. 

The methods of differentiation between gonor- 
rhoeal and non-gonorrhoeal urethritis and vaginitis 
are time-consuming. Baker claims that from 15 to 20 
per cent of genito-urinary cases seen in private prac- 
tice are of non-venereal origin. The authors suggest 
about the same percentage of cases of vaginitis and 
cervicitis in children are non-venereal. They state 
that the mucous surfaces afford a favorable habitat 
for the higher bacteria, and that organisms similar to 
the strains described in this report have been found 
in the respiratory tract. The association of these 
organisms with chronic inflammation of the genito- 
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urinary tract and their absence as primary pathogens 
raises the question as to their pathogenicity. 
D. Hormes, M.D. 


Thomas, B. A., and Wang, I. K.: Studies on the 
Comparative Clinical Values of Various So- 
Called Urinary Antiseptics. J. Urol., 1929, xxii, 22. 


Mercurochrome given by mouth in a dose of 300 
mgm. in salol-coated pills three times daily will 
render the urine antiseptic in about 30 per cent of 
cases, but causes irritation of the digestive tract. 

Hexyl-resorcinol administered in 25 per cent olive 
oil in a dosage of 0.6 gm. three times a day has the 
same disadvantages as mercurochrome and is of 
much less antiseptic value. 

Hexamethylenamin frequently causes indigestion 
and its bactericidal action is very uncertain. 

The germicidal strength of methylene blue was 
found by the authors to be much higher than they 
expected, but as a rule the dye was not present in 
the urine in sufficient concentration | to be of anti- 
septic value. 

Pyridium administered by mouth i in a dosage of 
0.2 gm. three times a day proved to be a very weak 
antiseptic. Its action against the bacillus coli was 
prac‘ically nil. 

Saiol is of no value as a urinary antiseptic as the 
phenol content excreted in the urine never reaches a 
germicidal strength. However, it seems to render 
the urine bland and less irritating to the inflamed 
urinary tract and thereby renders the patient more 
comfortable. In some cases, however, it causes 
gastric intolerance. Louris Neuwett, M.D. 
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SURGERY OF THE BONES, JOINTS, MUSCLES, TENDONS 


CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 


Annovazzi, G.: The Experimental Production of 
Bone by the Injection of Calcium Salts (Pro- 
duzione sperimentale di osso mediante iniezioni di un 
sale di calcio). Arch. ital. di. chir., 1929, xxiii, 537. 


The author reports experiments in which calcium 
salts were injected into the ears of rabbits and into 
the triceps tendon of the foreleg of a dog. It was 
found easy to bring about calcification of connective 
tissue. In a few cases true ossification results. In 
the ear of a rabbit an injection of calcium salts which 
caused an irritation which must have changed the 
condition of the circulation was followed by con- 
siderable ossification in the perichondrium and ad- 
jacent connective tissue in a period of eighty-five 
days. In one of the animals a membranous ossifica- 
tion was followed by an atypical endochondral neo- 
plastic ossification extending downward from the 
surface, such as was seen under normal conditions 
by Bruni and others and in certain tracts in cartilage 
by Reichert and Meckel. This case showed that not 
only was ossification brought about in a calcified 
zone, but that an osteogenetic condition was created 
in cartilage into which calcium had not been injected 
directly. 

The findings prove that in certain forms of con- 
nective tissue the presence of calcium salts and the 
occurrence of changes in the circulatory conditions 
are sufficient to bring about ossification which may 
invade the adjacent cartilage even when the latter is 
not of the hyaline type. Auprry G. Morcan, M.D. 


Andrei, O.: The Experimental Reproduction of 
Acute Osteomyelitis with a Filtrable Virus 
(Sulla riproduzione sperimentale dell’osteomielite 
acuta con virus filtrabili). Arch. ital. di. chir., 1927, 
xxiii, 591. 


In an article published in 1927 the author reported 
that acute osteomyelitis cannot be produced with a 
filtrable virus. ‘This finding has now been confirmed 
by Rossi. 

Andrei said in his previous article that the filtrates 
_ and plasmolysates did not show any special toxicity 
that could be attributed to derivatives of bacteria, 
and in quoting this statement Rossi said that he 
denied the presence of toxins in filtrates of cultures 
of staphylococci. This is incorrect. Andrei’s experi- 
ments were made only to determine whether filtrates 
of staphylococci cause osteomyelitis and did not 
touch on the question of the toxicity of the filtrates 
in general. If he had been investigating the toxicity 
of the filtrates the experiments would have been car- 
ried out in quite a different way. He meant by the 
statement only that no toxicity was demonstrable in 


the filtrates in the doses which he injected. He ex- 
pressed no opinion in this sentence as to whether 
they are toxic in different doses and under different 
experimental conditions. In fact, when he said in 
another sentence that the toxicity of the plasmol- 
ysates was due in part at least to the potassium ni- 
trate contained in them he indicated that a part of 
it was due to other substances. 
Auprry G. Morcan, M.D. 


Hartfall, S. J., and Heseltine, L. B.: A Case of 
Osteomyelitis of the Spinous Process of a 
Dorsal Vertebra. Brit. J. Surg., 1920, xvii, 184. 


The patient whose case is reported was a boy 
eight years of age. The first symptoms were vomit- 
ing and a dull pain in the back. When the child was 
admitted to the hospital his temperature: was 1or 
degrees F’. and his respiration 36. Before his ad- 
mission a diagnosis of meningitis had been made 
although the classical signs of this disease were lack- 
ing. Hyperesthesia was present in the. back, with 
its maximum intensity in the lower dorsal and upper 
lumbar regions. Lumbar puncture yielded a slightly 
turbid spinal fluid with a few polymorphous leuco- 
cytes. Cultures of the spinal fluid and roentgen 
examination of the spine were negative. 

The symptoms rapidly increased in severity. 
Opisthotonus developed, the temperature rose to 
107 degrees F., and the child became delirious. 
Death occurred on the eighth day. 

Autopsy revealed osteomyelitis apparently orig- 
inating in the spinous process of the sixth dorsal 
vertebra and associated with the burrowing of pus 
in the muscle sheaths up and down the spine and 
into the spinal canal. ‘The dura was perforated at 
one or two points. The spinous process and lamina 
of the sixth vertebra had been stripped bare of 
periosteum, but the body of the vertebra was not 
involved. Cultures yielded a pure growth of staphy- 
lococcus aureus. A. Crark, M.D. 


Bertocchi, A.: Grafts of Fixed Fat in the Marrow 
of the Diaphysis of the Femur (Innesti di grasso 
fissato nel midollo diafisario del femore). Arch. 
ital. di chir., 1929, XXiv, 175. 

Many materials have been used for the filling of 
bone defects. The author reports experiments in 
which he used fat taken from the fatty capsule of 
the kidney of rabbits, fixed with 10 per cent forma- 
lin, and then kept in alcohol in hermetically sealed 
glass flasks for periods varying from five to two hun- 
dred and forty days. This fat was substituted for 
marrow curetted from the femora of other rabbits. 

The first effect of the introduction of the fixed fat 
was the arrest of the hemorrhage caused by the re- 
moval of the marrow. Clinically, the grafts were 
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well tolerated. They did not cause serious inflamma- 
tion and were never expelled. Between the fifth and 
tenth days, osteofibrous connections were formed 
which fixed the graft in the bone. By the fifteenth 
day the graft had decreased in size and was sur- 
rounded and penetrated by an osteofibrous stroma 
which thereafter subdivided it until it finally disap- 
peared between the one hundred and twentieth and 
the one hundred and fiftieth day. At the site of the 
trephination there was a rapid proliferation of peri- 
osteum. The trephine opening was visible up to the 
one hundredth day. The marrow became normal in 
appearance again between the one hundred and 
twentieth and the one hundred and fiftieth day. The 
only sign of the operation then to be noted was a 
thickening of the cortex. 

Microscopic examination showed that the fixed 
fat could be demonstrated by Sudan III staining up 
to the eightieth day. The fixed fat stimulated the 
host actively, causing the migration of leucocytes 
and an abundant proliferation of the endosteum and 
the stroma of the marrow. After intense vasculariza- 
tion the endosteum and the connective tissue of the 
marrow gradually underwent hypertrophy and 
metaplasia to form a block of bone with a fibrous 
marrow which enclosed the residues of the fixed fat. 
At about the eightieth day the proliferation of bone 
stopped and absorption began. By the one hundred 
and fiftieth day only a few endosteal trabecule re- 
mained and there was again normal fatty marrow. 

The experiments show that homoplastic fixed fat 
is a good substitute for all of the substances that 
have been used previously to fill cavities in bone 
and that it is a good stimulant to the new formation 
of bone. Auprry G. Morean, M.D. 


SURGERY OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 


Polacco, E.: Experimental Homoplastic Grafts of 
Bone Callus (Intorno agli innesti sperimentali 
omoplastici di callo osseo). Arch. ital. di chir., 1929, 
xxiii, 731. 


The author grafted pieces of bone callus six, ten, 
fifteen, eighteen, and twenty-one days old from frac- 
tures of the femur in rabbits into the fractured radius 
of other rabbits of the same breed and age. The 
grafts became opaque to the roentgen rays in from 
six to ten days. The longer the time after the opera- 
tion the greater the opacity. 

Histological examinations made at periods of ten, 
fifteen, twenty-three, and thirty-seven days after 
the transplantation showed that the opacity was 
due to the formation of new bone. While these ex- 
aminations proved at least partial vitality of the 
grafted tissue (which only here and there showed 
degeneration and disintegration after from thirty to 
thirty-five days), they did not show definitely wheth- 
er the callus had undergone a true ossification or had 
been merely rapidly invaded by the host tissue. 
However, as callus undergoes development when it 
is grafted into soft parts, the author believes that in 


these experiments it at least contributed to the bone 
formation. ‘The regeneration was certainly more 
rapid at the site of the graft of bone callus than it is 
in bones that are merely resected or those into which, 
after resection, a graft of bone without periosteum is 
inserted. On the other hand it was slower than the 
regeneration occurring after the grafting of bone and 
periosteum, a fact demonstrating the importance of 
periosteum in the regeneration of bone. 
Aubrey G. Morcan, M.D. 


Antonioli, G. M.: Homoplastic Grafts of Bone Cal- 
lus into Bone (Innesti omoplastici di callo osseo 
nello scheletro). Chir. d. organi di movimento, 1929, 
vii, 559. 

Antonioli first reviews the work of other investi- 
gators which seems to show that homoplastic grafts 
of adult cartilage tissue do not take permanently but 
slowly and gradually disappear, whereas young car- 
tilage of an embryonic character may take and pro- 
liferate more or less actively and may even form 
bone. He then reports experiments of his own on 
guinea pigs in which bone callus transplanted homo- 
plastically into defects in fractured bone survived for 
forty days. Forty days was the maximum time the 
graft was distinctly visible. 

The trabeculzx of osteoid tissue, which seemed to 
be surrounded by a greater or less amount of granu- 
lation tissue rich in cells and newly formed vessels, 
survived almost completely, and in all of the histo- 
logical specimens seemed to be well preserved mor- 
phologically and stained perfectly with the ordinary 
stains used in histological examinations. The groups 
of cartilage cells, either scattered in the connective 
tissue or attached to the walls of the osteoid trabec- 
ula, showed greater variation in their degree of 
preservation. In all of the stages of the experiments, 
perfectly preserved cells could be seen beside other 
groups that were in more or less advanced stages of 
dissolution and absorption. In only one animal was 
the cartilage almost completely necrotic. In the 
others more of the cartilage was well preserved than 
was undergoing degeneration. This suggests that the 
islands of necrosis were due partly to the trauma of 
the operation and partly to the inflammatory reac- 
tion of the host’s tissues, which affected particularly 
the peripheral part of the graft. The most intense 
changes were seen at the surface of the grafts. The 
degree of necrosis was greater the more intense the 
inflammatory reaction. 

No mitoses or signs of proliferation on the part of 
the cartilage cells were seen in any of the animals. 

On the whole, the author’s experiments confirm 
the finding of Lubarsch that the fate of the graft de- 
pends partly on the condition of nutrition of the host 
tissues, but also, to a greater degree, on the youth of 
the graft and its capacity for regeneration. Antonioli 
concludes that homoplastic grafts of bone callus 
show a marked tendency to take and survive as most 
of the cells appear to be well preserved as regards 
form and staining capacity after a period of forty 
days. Auprey G. Morcan, M.D. 
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Vulpius, O.: How I Treat Tuberculosis of Bones 
and Joints (Wie behandle ich die Knochen- 
Gelenk-Tuberkulose?) Ortop. i. Travmatol., 1928, ii, 1. 

Vulpius describes the methods by which tuber- 
culosis of bones and joints has been treated during 
the last fifteen years at the Rappenau sanatorium 
under his direction. He emphasizes that as in the 
great majority of cases the local process is of meta- 
static origin, general treatment is necessary. The 
relationships are reciprocal, however, as dissemina- 
tion or aggravation of the local process have a 
marked effect on the general condition. 

The general treatment must be based on careful 
control of the diet. The author prefers a mixed diet 
with a high vegetable and fat content. He limits the 
quantity of meat. He has seen no favorable results 
from the saltless diet recommended by Gerson. 

Great importance is attached to the care of the 
skin. In addition to massage and friction, brine 
baths and frictions and iodine-containing baths have 
been found beneficial. The extraordinary effective- 
ness of these balneotherapeutic procedures seems to 
depend not only upon stimulation of the skin but 
also upon resorption of the solutions and sensitiza- 
tion of the skin to light and air, the two most power- 
ful agents in the general treatment. While the au- 
thor recognizes the excellent results that have been 
obtained with heliotherapy, he warns against over- 
estimation of this treatment. He always combines 
light therapy with other measures and resorts to 
operative measures when they will accomplish the 
desired result more quickly. Of the artificial sources 
of light, the open carbon arc lamp, the quartz, and 
the sollux lamps are used at the author’s sanatorium. 

Iodine preparations and cod-liver oil are also em- 
ployed to improve the general condition. The author 
does not use tuberculin or the Ponndorf inoculation. 
For local and general treatment he employs non- 
specific stimulation with yatren and lipatren. 

The problems of the local treatment are the most 
difficult. They vary considerably according to the 
localization and nature of the tuberculous process 
and can be solved satisfactorily only when the medi- 
cal adviser is trained in both surgery and orthope- 
dics. In one case he may be called upon to recognize 
a focus close to a joint in the latent stage and extir- 
pate it at the right time before perforation occurs. 
In another, in the florid stage of the condition, the 
chief indication may be as complete immobilization 
as possible. Neither rest in bed and extension appa- 
ratus nor orthopedic apparatus to relieve weight- 
bearing is sufficient for this purpose. The sovereign 
measure to prevent complications and ankyloses is 
the application of a circular plaster cast. This must 
be done with a perfect technique. However, if de- 
structive changes have already occurred in the joint 
ends, mobility is of more danger than value to the 
patient. Under such conditions it is best to produce 
an ankylosis in the functionally most favorable posi- 
tion by means of a plaster cast. When several win- 
dows are cut in the plaster cast, local observation, 
irradiation, and injection therapy are possible. 


In the decision regarding operative intervention * 
the patient’s general condition, age, and economic 
status must be taken into consideration in addition 
to the local findings. 

In cases of spondylitis the author performs the 
classical Albee plastic operation. His results have 
been very favorable. He emphasizes the necessity 
for rest in bed for at least six months after the opera- 
tion and the subsequent relief of weight-bearing by 
a supporting corset with a steel framework. 

Vulpius has found roentgen therapy of little value 
in tuberculosis of bones and joints. 

E. Osten-SAckEN (Z). 


Bertocchi: Grafts of Fixed Patella (Innesti dell’ap- 
parato rotuleo fissato). Chir. d. organi di movimento, 
1929, Vii, 377. 

Bertocchi reports twenty-four experiments per- 
formed on rabbits from six to seven months of age 
and weighing from 1,500 to 1,700 gm. The grafts 
consisted of the patella and all of its ligamentous at- 
tachments with about 1 cm. of the ligament of the 
quadriceps which were removed from healthy rab- 
bits from two to seven hours after they had been 
killed, washed thoroughly, placed in 90 per cent 
alcohol for three days, and then kept in 60 per cent 
alcohol in hermetically sealed vessels for periods 
varying from five to forty-eight days. 

Histological examinations showed that the fixed 
tendon was completely revitalized within forty days 
by the penetration of vessels from the connective 
tissue of the host and the production of a fibrous 
marrow in the lacune of the marrow. Bone recon- 
struction was then begun by osteoblasts derived 
from the fibroblasts of the marrow. After one hun- 
dred and twenty days, reconstruction was advanced, 
and after two hundred and twenty days the patella 
was completely restored. There was then a certain 
superabundance of tissue as in any reconstruction. 
The patellar cartilage, which was much more resist- 
ant to the proteolytic fluids of the host, offered more 
resistance to the penetration of the rehabilitating 
cells and was therefore reconstructed more slowly, but 
its revitalization had begun at the end of sixty days. 

The experiments show that perfect restoration of 
function can be brought about by the transplanta- 
tion of patella fixed in alcohol and that even a com- 
plicated system of bone, tendon, and ligament may 
be reconstructed almost perfectly with the use of 
fixed tissues as a guide. The result is more nearly 
perfect than that of any other surgical method of 
reconstruction. Aubrey G. Morcan, M.D, 


Lance: The Insertion of a Bone Peg Taken from the 
Tibia in the Treatment of Tumor Albus of the 
Knee in the Adult (L’enchevillement par griffon 
tibial dans la tumeur blanche du genou chez |’adulte). 
Bull. et mém. Soc. nat. de chir., 1929, lv, 626. 


Since November, 1926, the author has employed 
Lexer’s method of treatment in six cases of tumor 
albus of the knee. It consists in the insertion of a 
peg of bone across the joint by bony tunnelization 
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without resection. In three of the cases the disease 
which had been present in childhood had healed with 
incomplete ankylosis and the patient suffered at- 
tacks of pain which were probably due to the slight 
movement. The object of the operation was to ob- 
tain solid bony ankylosis. In the three other cases 
the disease was still active. In one it was a recur- 
rence of an old lesion. In another, the lesion was 
acute and very painful; the patient had pulmonary 
tuberculosis and his general condition was poor. In 
the third case a fistula was present and the local 
disease, though attenuated, had not been entirely 
extinguished. In three cases the object of treatment 
was to obtain complete immobilization with the 
rapid creation of an ankylosis that would allow the 
patient to get about without compromising the pro- 
gressive cure of the osteo-articular lesions. 

In the first group, solid bony ankylosis was ob- 
tained. Roentgenograms made fourteen months lat- 
er showed that the bone peg was still present and 
that ossification had taken place around it in the in- 
terarticular space. Of the patients with active dis- 
ease at the time of operation, one was treated recently, 
one could not be traced, and in one the portion of the 
bone peg that crossed the interarticular space had 
become absorbed and there was slight motion in the 
joint. In all of the cases there was immediate relief 
of the pain. Lance believes that in this result the 
bone trephination played a réle. He concludes that 
it is impossible to attribute the result wholly to im- 
mobilization since, from the mechanical point of 
view, complete immobilization could not be obtained 
with the single peg employed and the patients were 
walking on the fifteenth day. The joint swelling de- 
creased slowly. In the first group of cases all of the 
signs of inflammation disappeared in a few weeks. 
The fistula in one of the cases of active disease, which 
had been present for six months, healed permanently 
in seventeen days. In all of the five cases in which a 
late X-ray examination was made, the roentgeno- 
gram showed a reconstitution of the ends of the 
joints that was entirely beyond the normal in rapid- 
ity and extent. FLORENCE A. CARPENTER. 


Putti, V.: The Treatment of Congenital Absence 
of the Tibia or Fibula (Cura dell’ assenza con- 
genita della tibia o del perone). Chir. d. organi di 
movimento, 1929, Vii, 513. 

Whether there is total or partial absence of the 
tibia or absence of the fibula, the leg is always short- 
ened. The treatment advocated by the author, 
which has been used in twelve cases of such defects, 
consists essentially in bringing the three parts of the 
skeleton of the lower limb into alignment, establish- 
ing a solid column for support, and lengthening the 
leg as much as possible. If the tibia is lacking the 
fibula is substituted for it. At the top it is articulat- 
ed with or fixed to the femur, and below, when there 
is no tibial epiphysis, it is grafted to the tarsus. The 
foot is extended on the leg and used to lengthen the 
limb. If the fibula is lacking, the operation consists 
only in utilizing the foot in this way to lengthen the leg. 


As the condition is congenital, early operation is 
important. It may be performed in stages. The au- 
thor establishes alignment of the thigh and leg first 
and then obtains fusion between the leg and foot. 
The two operations may be separated by a long in- 
terval. In some cases it may be necessary to correct 
lateral deviation of the fore part of the foot and 
flexion of the knee. The best remedy for the latter, 
if the angle of flexion is not more than 25 degrees, is 
supracondylar osteotomy. When the flexion is great- 
er than 25 degrees, plastic elongation of the flexors and 
capsulotomy are indicated. Adduction or abduction 
of the fore part of the foot may be overcome by plas- 
ter casts. When the foot is used to lengthen the leg 
the weight must rest on the metatarsals or toes. If 
the toes are to be utilized for weight bearing they 
may be brought into a right angle with the metatar- 
sals by means of plaster casts. In two of the author’s 
cases the toes offered so much resistance to angular 
flexion that subcutaneous tenotomy of the flexors 
was necessary. After the leg has been brought into 
alignment and lengthened, plaster may be used as a 
temporary support. For permanent support, cellu- 
loid or aluminum may be employed. 

In the author’s eight cases in which the treatment 
has been completed the patients are able to walk 
firmly and without pain. Under the stimulus of func- 
tion the fibula increases to the size of the tibia. The 
synostoses between the leg and tarsus and the tibia 
and femur are solid. In one of the author’s cases an- 
kylosis developed at the knee, but in the others there 
is a fair amount of movement at the nearthrosis. 

Auprey G. Morcan, M.D. 


Odasso, A.: Temporary Dislocation of the Joint 
Heads in the Treatment of Serious Sepsis of 
the Joint Between the Tibia and Astragalus 
(Le dislocazioni temporaneo dei capi articolari nella 
cura dei pid gravi processi settici dell’articolazione 
tibio-astragalea). Chir. d. organi di movimento, 1929, 
vii, 478. 

Temporary axial dislocation with exteriorization 
of the heads of the joint was one of the methods of 
treating septic infections of joints used during the 
War. The author reports eight cases in which it gave 
excellent results. In cases of fracture, dislocation, 
and wounds of the ankle complicated by purulent 
tibiotarsal arthritis and serious local and general 
sepsis it is indicated to save the limb or possibly even 
the patient’s life. It may be employed also in cases 
of violent trauma with fracture of the bone, lacera- 
tion of the soft parts, and infection of the wound 
which cannot be influenced by the usual mechanical 
and chemical treatment. In such cases it prevents 
the sacrifice of normal soft parts and the occurrence 
of local suppuration and general sepsis. 

The dislocation should be very free and should be 
done early. Reduction to the correct position after 
the treatment must be performed with care. Method- 
ical after-treatment is important. When the proce- 
dure is correctly carried out, the functional results 
are good. Aubrey G. Morean, M.D. 
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FRACTURES AND DISLOCATIONS 


Gianturco, G.: Operative and Non-Operative 
Treatment of Fracture of the Surgical Neck of 
the Humerus (Contributo al trattamento cruento 
ed incruento delle fratture del collo chirurgico dell’ 
omero). Chir. d. organi di movimento, 1929, vii, 447. 


From 132 cases of fracture of the surgical neck of 
the humerus in which reduction was effected under 
general or local anesthesia and fluoroscopic control 
and fixation was obtained with traction apparatus or 
plaster the author concludes that non-operative 
treatment is best if it is possible. When it is not 
possible he does not hesitate to operate. In 97 per 
cent of his cases there. has been healing without per- 
ceptible displacement. 

Fracture of the surgical neck of the humerus often 
ends in vicious consolidation and more or less limi- 
tation of function. It has generally been immobil- 
ized in quite marked lateral adduction and external 
rotation and often even in elevation. The author re- 
gards this method as wrong and reports 5§ cases in 
support of his opinion. In 2 of the cases the fracture 
was above, and in 3 it was below, the tuberosity. In 
the first and second cases it was comminuted, with 
detachment of the greater tuberosity. While the 
fragments of the tuberosity were pulled up by the 
muscles, the head was not greatly displaced with ref- 
erence to the diaphysis. In both of these cases the 
arm was immobilized in a special apparatus which 
was designed by the author and is shown in an illus- 
tration. In one, it was immobilized in abduction to 
60 degrees, and in the other in abduction to 40 de- 
grees and quite marked external rotation. Although 
the patients were old and it was necessary to con- 
tinue the immobilization for a relatively long time, 
the functional result was perfect. 

In the 3 other cases there was quite marked dis- 
placement. In 1, a case of pertrochanteric fracture 


or, more properly speaking, detachment of the epiph- 
ysis complicated by fracture of the surgical neck, 
the proximal fragment was in abduction and external 
rotation with its apex forward and the diaphyseal 
fragment was displaced upward and forward. Two 
attempts at non-operative reduction were unsuc- 
cessful. In an anteroposterior roentgenogram the 
position appeared to be perfect, but a lateral picture 
showed that the diaphyseal fragment was in front of 
the proximal fragment. Operation and wiring were 
necessary. The reduction was maintained best by 
abduction to 60 degrees, external rotation of 20 
degrees, and anterior position of the elbow. In any 
position, displacement of the fragments is easy. In 
Taddei’s position of abduction to go degrees and ex- 
ternal rotation to 180 degrees the external rotation 
is excessive, and in Whitman’s position the elevation 
tends to bring about displacement. 

In the author’s fourth case, that of a young pa- 
tient with a subtuberosity fracture, the proximal 
fragment was neither abducted nor rotated outward. 
The distal fragment was adducted and not elevated. 
The fracture was reduced non-operatively and the 
arm put up in a plaster cast in abduction of 30 de- 
grees, indifferent rotation, and slight anterior posi- 
tion of the elbow. A perfect result was obtained. 

In the fifth case, that of an adult with a subtu- 
berosity fracture, the upper fragment was not ab- 
ducted, but was rotated slightly inward and its apex 
looked slightly forward. ‘The distal fragment showed 
anterior position and great adduction in a subcoracoid 
position. Complete reduction was impossible with- 
out operation. During the operation it was found 
that the best position to maintain reduction was ab- 
duction of 30 degrees, indifferent rotation, and slight 
anterior position of the elbow. In this case also the 
fragments were easily displaced in horizontal abduc- 
tion and in Whitman’s position of elevation. A good 
result was obtained. Aubrey G. Morcan, M.D. 
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BLOOD VESSELS 


Del Pino, P., and Masciotra, R. L.: Ligation of the 
Inferior Vena Cava Because of an Accident 
During Operation (Ligadura de la vena cava in- 
ferior, accidente operatorio). Semana méd., 1929, 
XXXVi, 1632. 


. The patient whose case is reported was a woman 
in the seventh month of pregnancy who was admitted 
to the hospital with a hydronephrosis of the right 
kidney the size of an adult’s head. In the course of 
the operation for this condition the inferior vena 
cava was injured and it was necessary to resect a 
segment of it 3 cm. in length. The next day a prema- 
ture fetus was delivered. The child died after twelve 
hours. Except for slight phlebitis, recovery was 
uneventful and the patient was discharged well one 
month after her admission to the hospital. 

This case shows that it is safe to ligate or resect 
the inferior vena cava. A number of other cases 
with a favorable outcome are cited from the litera- 
ture. Ligation can be performed only below the 
renal veins. If it is done elsewhere the renal cir- 
culation is excluded and anuria results. In the au- 
thors’ case, in which the vena cava was ligated and 
resected below the renal vein, there was no change in 
the blood pressure of the legs or in the urine. The 
only complication attributable to the ligation was 
the abortion. Auprey G. Morcan, M.D. 


Brooks, B.: Surgical Applications of Therapeutic 
Venous Obstruction. Arch. Surg., 1929, xix, 1. 


When in the course of the operation for the cure 
of an anteriovenous fistula it appears evident 
after ligation of the artery that the complexity of 
the condition present will prevent closure of the 
fistulous opening or the surgeon is uncertain of the 
success of his attempts, ligation of the vein proximal 
to the fistula is imperative. When the arterio- 
venous fistula has existed for a relatively short 
period and it is necessary to obliterate the artery 
in order to close the fistula, ligation of the vein is 
preferable in most instances and is always indicated 
if the artery involved is the popliteal or axillary ar- 
tery. When the arteriovenous fistula has been present 
for a long time the collateral arterial circulation is so 
abundant that even though it is necessary to 
obliterate the main artery in the closure of the 
fistula, ligation of the vein is unnecessary and even 
contra-indicated. While there is a certain amount 
of justification for the view that ligation of the 
vein is always preferable in the treatment of arterio- 
venous fistula because of the danger of pulmonary 
embolism from thrombosis at the site of repair 
of the fistulous opening in the vein, the author 
does not accept this view. 


In progressive arterial degenerative disease 
associated with arterial obstruction, ligation of 
the vein is at most a palliative measure and its 
beneficial effects only occasionally justify its employ- 
ment. 

Therapeutic venous obstruction finds its most 
valuable application in cases of sudden arterial 
occlusion. When, as the result of trauma or in 
the course of an operation, it becomes necessary 
to ligate a large artery, simultaneous ligation 
of the concomitant vein is always to be considered. 
When the popliteal or axillary artery is ligated, 
ligation of the like-named vein is definitely indicated. 
In instances of ligation of the femoral or brachial 
arteries, simultaneous ligation of the vein makes 
little or no difference. According to the author’s 
experience, ligation of the common iliac artery 
is not an indication for ligation of the common 
iliac vein. 

Simultaneous ligation of the vein is not to be 
considered the preferable procedure in all arterial 
ligations. It is to be done only in cases in which, 
without ligation of the vein, gangrene is to be 
expected and in such cases the probable immediate 
beneficial effects preventing gangrene must be 
balanced with the possible remote ill effects of 
chronic venous stasis. SamuEL Kaun, M.D. 


Dos Santos, Lamas, and Caldas: Arteriography of 
the Extremities and of the Aorta and Its Ab- 
dominal Branches (L’artériographie des membres, 
de l’aorte et de ses branches abdominales). Bull. et 
mém. Soc. nat. de chir., 1929, lv, 587. 


The authors have made extensive researches with 
arteriography in the living human being. They in- 
troduce sodium iodide in 25 per cent solution into 
the arteries of the extremities and in 100 per cent 
solution into the aorta. The vessel is then com- 
pressed until the roentgenogram is taken. The 
branches of the humeral artery have been rendered 
visible for fifteen minutes while a series of roent- 
genograms was made. Maximal clearness requires a 
good concentration of sodium iodide and speed in 
the injection. 

By this method studies have been made of the cir- 
culation in the extremities in gangrene, osteo- 
arthritis, osteomyelitis, bone syphilis, Volkmann’s 
paralysis, sarcoma of the soft parts and bone, and 
popliteal aneurism. In discussing their findings the 
authors call attention to the contrast between the 
richness of the circulation in osteo-articular tubercu- 
losis of the knee and the poverty of the circulation in 
syphilis; the obstruction of the humeral artery in 
Volkmann’s paralysis, which extends as far as the 
bifurcation; the richness of the new vascularization 
in sarcoma of the thigh; the special circulatory de- 
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velopment in sarcoma of the humerus, which is en- 
tirely different from that seen in osteitis; and the 
disappearance of the regional arteries in a case of 
suppurative osteo-arthritis of the wrist, which 
showed that the accompanying necrosis of the car- 
pal bone was not entirely of infectious origin but due 
also to ischemia. 

For injections of a 100 per cent solution of sodium 
iodide general anesthesia is necessary. For injec- 
tions of the aorta, the site and the dose are selected 
in accordance with the vascular territory which is to 
be made visible. The dose used by the authors 
varies from 10 to 35 c.cm., and is well tolerated. 

In one of the cases studied an ovarian cyst was 
differentiated from a myoma by the absence of vas- 
cularization of the tumor. The injection was made 
at the level of the first lumbar vertebra. In a case of 
tuberculosis of the left kidney the renal arteries were 
rendered visible and the roentgenogram taken before 
nephrectomy was similar to that made of the kidney 
after it had been removed and filled with sodium 
iodide. The picture was characterized by circulatory 
impoverishment. 

The article is illustrated by five arteriograms. 

GosseEt, who presented the report before the So- 
ciety, said that he would be unwilling to employ the 
method in the abdomen. 

LECENE, who discussed the report, warned against 
such strong solutions of sodium iodide. He holds 
that the method is altogether too dangerous for use 
in vivo. FLORENCE A. CARPENTER, 


Torraca, L.: Is Ligation of an Artery Irremediable? 
(Rappresenta la legatura di un arteria un fatto ir- 
reparabile?). Arch. ital. di chir., 1929, xxiii, 693. 

In nineteen experiments the carotid and femoral 
arteries of dogs were ligated and the ligatures left 
on for from eighteen to one hundred and twenty 
hours. In thirteen cases the circulation was re- 
established when the ligatures were removed and on 
examination after from two to sixty days the vessels 
were found perfectly permeable and the lesion pro- 
duced by the ligature was undergoing healing with- 
out any trace of blood clots. In six cases the artery 
was thrombosed. Of nine experiments in which the 
ligatures were left on for from eighteen to seventy- 
two hours, there was thrombotic occlusion in only 
one (11.1 per cent). In the others, the circulation 
was re-established. Of ten experiments in which the 
ligatures were left on for from ninety-six to one 
hundred and twenty hours, thrombosis occurred in 
five (so per cent). In five, the lumina of the vessels 
were restored. The probability of restoration of the 
circulation was therefore inversely proportional to 
the time the ligature was left on. 

Thrombosis always occurred if the vessels were 
ligated with large or double threads. Therefore the 
degree of the lesion of the wall of the artery seems 
to be of considerable importance. 

In all except one of the animals the operative 
wounds healed by first intention. In one animal 
which died from infection of the wound one of the 


carotids was found permeable and the other throm- 
bosed. In another animal one femoral artery was 
found permeable and the other occluded, though 
both wounds had healed by first intention. There- 
fore infection of the tissues around the artery does 
not seem to be necessary to the production of throm- 
bosis of the artery. 

As the arteries containing thrombi were always 
found obliterated and the arteries that remained 
permeable showed no trace of a thrombus, it seems 
evident that when the blood did not clot the simple 
adhesion of the surfaces injured by the ligature was 
not sufficiently firm to resist the pressure of the blood 
current and prevent restoration of the permeability 
of the vessel when the ligature was removed 

Aubrey G. Morean, M.D. 


Zeitlin, A.: Investigations Regarding Vascular 
Stenosis Following Circular Arterial Suture 
and Venous Autotransplantation (Untersuchun- 
gen ueber Gefaessverengerung bei zirkulaerer 
Arteriennaht und Venenautotransplantation). Arch. 
klin. Chir., 1929, cliv, 150. 

To determine the immediate and late effects of 
narrowing of the lumina of main arterial trunks on 
the circulatory conditions in the regions supplied by 
those vessels—a problem of importance particularly 
in vascular surgery—the author studied the immedi- 
ate effect of occluding the lumina of main vessels by 
degrees and also the effect of chronic stenosis of the 
vessels. The studies were made on the hind legs of 
thirty-six dogs, with graphic measurement of the 
blood pressure at the site of branching of the vessels 
by means of the spring manometer of Fick. The 
mean pressure and systolic pressure, the most im- 
portant characteristics of the circulation, were given 
chief consideration. 

With regard to the immediate effect of gradual 
narrowing of the lumen of a main vessel, it was found 
that, even when considerable narrowing was pro- 
duced, there was at first scarcely any detectable 
variation in either the mean pressure or the force of 
the pulse beat. With further narrowing (up to one- 
fourth of the original lumen) and a tolerant mean 
pressure, the amplitude of the beat was rapidly de- 
pressed. Only after narrowing beyond three-fourths 
of the original lumen was there an extremely rapid 
lowering of both pressure readings. When the sten- 
osis was complete, the pressure attained a level cor- 
responding to that of collateral vessels. The collat- 
eral flow component evidently had little or no favor- 
able effect on the changes in the pressure within the 
branch system of the corresponding main flow com- 
ponent. The high tolerance of the mean pressure and 
the pressure amplitude as compared with great vari- 
ations in the lumen of the main arterial vessel 
depended entirely on the main flow component. This 
fact was clearly demonstrated in “collateral free” 
extremities produced under special experimental 
conditions by the method of Bier and Bogoras. 

The late effects of chronic stenosis of the arterial 
main vessel on the circulation in the area supplied 
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were studied in experiments in which observations 
were made after successful circular suture of the 
vessel and circular suture producing stenosis. The 
diagrams show that, in contrast to the almost com- 
plete restoration of the circulation following success- 
ful circular suture, stenosis of the vessel from unsuc- 
cessful suture led to weakening of the pulse beat 
although the mean pressure was maintained or even 
elevated. Nevertheless, the experiments demon- 
strated that the narrowed main channel of arterial 
circulation to an extremity, even when the stenosis 
is marked, is more effective in maintaining the blood 
circulation than are the collateral vessels alone, and 
that the diminished flow following stenosis from cir- 
cular suture of arterial trunk vessels may be defi- 
nitely improved by certain secondary processes if, by 
the use of a good technique, thrombosis is prevented. 

The clinical importance of this fact was shown in 
the case of a farm laborer thirty-six years of age who, 
fourteen months after a gunshot injury of the right 
thigh, came to operation with cardiac symptoms and 
all of the signs of an arteriovenous aneurism of the 
femoral vessels with involvement of several branches. 
After resection of the entire cicatrized aneurismal 
portion of both vessels and replacement of the 20-cm. 
defect in the artery by transplantation from the 
major saphenous vein of the same leg, in which pro- 
cedure the peripheral circular suture became some- 
what narrowed, the cardiac symptoms rapidly sub- 
sided and good circulation and function of the limb 
were restored. ‘The pulse in the dorsalis pedis artery, 
which was very weak immediately after the opera- 
tion, began to improve on the second day and after 
a week was strong and full. However, after the 
fourth week it again became weaker, and after six 
weeks it was very weak, at times being scarcely per- 
ceptible. Subsequently it did not improve again but 
the patient was discharged two and one-half months 
after the operation without the slightest disturbance 
in the extremity operated upon. 

Aside from the form of the gunshot injury, the 
distant effect of the arteriovenous aneurism upon the 
heart, and the tolerance of the vein to autoplasty, 
this case is of importance as indicating that also in 
cases of gradual and almost complete obstruction to 
the lumen of an artery from slowly advancing throm- 
bosis at the site of the suture line, the operative cor- 
rection of the arterial defect will maintain the circu- 
lation of the extremity until an adequate collateral 
circulation develops, and that even after the develop- 
ment of a sufficient collateral flow the main current 
which has been re-established by the arterial suture 
will continue to support the arterial circulation of the 
limb as long as the trunk is at all patent. In the case 
reported, the restitution of the extremity operated 
upon could scarcely have been brought about in so 
short a time by the collateral flow alone. 

Zeitlin therefore concludes that, even when sec- 
ondary suture stenosis results, the autoplastic trans- 
plantation of a vein to correct a large arterial defect 
is an effective procedure which not infrequently will 
save the limb. R. SyLLeER (Z). 


Petit-Dutaillis, D.: A Method to Prevent Cerebral 
Complications in Operation for Aneurism of 
the Carotid Bifurcation: Resection of the 
Pouch Combined with End-to-End Anasto- 
mosis of the External Carotid to the Internal 
Carotid (La résection de la pouche combinée a ]’an- 
astomose bout 4 bout de la carotide externe a la car- 
otide interne, méthode de sécurité dans la cure des 
anévrismes de la fourche carotidienne). J. de chir., 
1929, Xxxiii, 609. 

Resection of the pouch is beyond question the 
sole treatment applicable to aneurisms of the carotid 
bifurcation, but the statistics show clearly the grav- 
ity of resection when the aneurism is at this site. As 
regards the circulation in the brain the patient 
subjected to such a resection is in the same condi- 
tion as the patient whose internal carotid has been 
ligated. 

The author describes, with drawings and dia- 
grams, an operation which he performed in a case he 
reported previously. Its main indication is young 
aneurisms of small volume above which the tem- 
poral pulse does not disappear completely on com- 
pression of the common carotid. An incision from 
12 to 15 cm. in length is made parallel with the ster- 
nomastoid muscle and the aneurism and its vascular 
relations are widely exposed. ‘The internal carotid is 
first disengaged very carefully and ligated with silk 
close to the aneurismal pouch. About 2 cm. above 
this point a small clamp is placed. The external 
carotid is then treated in the same manner. 

To uncover the pouch completely the thyrolinguo- 
facial vein is divided between two ligatures. ‘The 
digastric muscle is also divided if the aneurism is in a 
high position. It is advisable to denude the common 
carotid completely at a distance from the aneurism 
and to pass a ligature around the vessel at this 
point, ready to be drawn up and tied in case one of 
the other ligatures gives way in the course of the 
operation. The two carotids are sectioned as close 
as possible to the upper pole of the pouch. 

Before the anastomosis is undertaken, it is essen- 
tial to ascertain the comparative importance of the 
circulation in the two vessels. This is done by loos- 
ening the clamp a little, first on one and then on the 
other. If the distal end of the internal carotid bleeds 
abundantly, there is no object in doing the anas- 
tomosis and ligation of the two vessels is sufficient. 
The anastomosis is indicated only if the flow in the 
internal carotid appears to be weaker than that in 
the external carotid. As side-to-side anastomosis 
presents about the same technical difficulties as end- 
to-end anastomosis and may favor intravascular 
coagulation, the author favors end-to-end anastomo- 
sis. The details of the anastomosis are shown by 
drawings. When the anastomosis is complete the 
pulsation in both the internal and external carotids 
is noted. The ablation of the pouch follows, care 
being taken not to endanger the pneumogastric and 
cardiac nerves, if they are encountered, and the 
trunk of the sympathetic, which varies in its relation 
to the pouch. The superior thyroid, which usually 
branches off at the level of the sac, is ligated. The 
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digastric is sutured and the wound closed in layers, 
with or without drainage. 
, FLORENCE A. CARPENTER. 


BLOOD; TRANSFUSION 


Bancroft, F. W., Kugelmass, J. N., and Stanley- 
Brown, M.: The Evaluation of Blood-Clotting 
— in Surgical Diseases. Ann. Surg., 1929, 
xc, 101. 

The studies reported were undertaken to deter- 
mine the reaction of the blood-clotting factors to 
surgical procedures and surgical diseases such as 
thrombosis and embolism and certain conditions 
characterized by bleeding. 

The methods by which the substances involved in 
blood coagulation—prothrombin, fibrinogen, anti- 
thrombin, and platelets—and the degree of platelet 
lysis were determined are described. ‘The index of 
blood-clotting function was calculated from the 
composition of the clotting components. The 
authors give a classification of diseases in which the 
blood-clotting function is altered. 


Eleven proved cases of thrombosis, phlebitis, or 
embolism were studied. All showed a high clotting 
index and a low antithrombin value. A high clotting 
index was presented also by a small percentage of 
postoperative cases in which the occurrence of 
thrombosis or embolism was not proved. 

Experiments on animals have demonstrated an 
increase in the clotting factors following postopera- 
tive infection and gangrene and a smaller increase 
following ether anesthesia. 

Pre-tonsillectomy studies were made on three 
groups of patients: (1) those with deficient clotting, 
(2) those with normal clotting, previously suspected 
to be bleeders, and (3) nutritional bleeders treated 
by diet. 

The prenatal measures for the prevention of 
haemorrhagic disease in the newborn are described. 

Analyses of diets to increase and decrease the 
clotting function are given. Experiments on animals 
have shown that the tendencies to bleed and clot 
are definitely influenced by diet. 

Howarp A. McKnicut, M.D. 
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SURGICAL TECHNIQUE 


OPERATIVE SURGERY AND TECHNIQUE; 
POSTOPERATIVE TREATMENT 


Blair, V. P., and Brown, J. B.: The Use and Uses of 
Large Split Skin Grafts of Intermediate Thick- 
ness. Surg., Gynec. & Obst., 1929, xlix, 82. 


A full-thickness graft is appropriate for a freshly 
made, clean raw surface where substantial protec- 
tion, maximal mobility, minimal subsequent con- 
traction, and the most natural appearance are essen- 
tial. This type of graft is indicated for such situa- 
tions as the front of the neck, certain parts of the 
face, the flexor surface of joints that can be flexed, 
and webbed fingers, and for the release of arms fixed 
to the trunk following burns. 

For fresh granulating surfaces, freshened scar sur- 
faces, surfaces that will resist subsequent contrac- 
tion, the authors choose thinner grafts (unless ap- 
pearance and the demands of function contra- 
indicate their use) because of their comparative 
simplicity and their greater certainty of “take.” 
On the back of the hand, except over the knuckles, 
and on the subcutaneous muscles of the face, the 
orbicularis oris, and orbicularis palpebrarum, a split 
graft of some thickness is best. 

The Ollier-Thiersch graft is supposed to include 
little more than the epithelial layer and will heal in 
practically all cases. 

The thinner grafts require less time and skill than 
full-thickness grafts. When a thin graft is used, the 
raw area heals in about ten days, whereas when a 
full-thickness graft is employed postoperative care 
is usually necessary for three weeks. 

A thin graft, if inaptly applied, may not give suffi- 
cient protection to a bearing surface or, because of 
its thinness, may not correct the inequalities of the 
underlying surface. If it is placed on a raw surface 
with a movable base and movable edges, such as the 
subcutaneous tissue of the neck, it may subse- 
quently contract as much as 60 per cent without loss 
of epithelium. The contraction is due to the layer of 
scar tissue below. 

Great care is necessary in the preparation of the 
areas to be grafted. A plastic operation is contra- 
indicated by any acute purulent skin eruption. A 
pimple, even on a remote part of the body, means 
lowered resistance of the host. All scurf and scales 
should be removed the day before the operation. 

The authors apply picric acid or 1 per cent mer- 
curochrome on all surfaces that will not be exposed. 
In the nose, they use iodine. 

In the preparation of bare and granulating areas 
it is important to apply damp and absorbent dress- 
ings. These must not be allowed to dry in place, and 
must be changed sufficiently often. They must be 
applied firmly and comfortably. 


Thin or moderately thick skin grafts grow readily 
on a clean granulating surface, but the authors have 
found that they will do much better if the granula- 
tions are sliced (not scraped) down to the underlying 
yellow scar base and the whole area is covered with 
large grafts put on with proper tension and pressure. 

As a rule, the authors obtain the grafts from the 
inner and outer surfaces of the upper half or two- 
thirds of the buttocks or the front of the abdomen. 
The graft is cut large enough to cover the area and 
to extend beyond its edges. It is cut with a long 
razor-ground knife. ‘The skin is held tense and flat 
by traction pressure of small straight-edged pads 
above and below the knife. At times, especially in 
the cases of thin patients with flabby muscles, a suc- 
tion retractor is also employed. 

The graft is applied as soon as the bed is prepared. 
It is put on to overlap the borders of the defect. If 
more than one graft is necessary their borders over- 
lap. Grafts are held in place under normal lateral 
tension by basting or whipping stitches of horsehair. 
After a graft has been sutured, holes are cut through 
it to insure the drainage of blood serum. 

The dressing of such a wound is very important. 
The authors apply two layers of vaseline gauze next 
to the graft and under the pad. The vaseline is made 
with 3 per cent xeroform. On uneven surfaces, large, 
flat, damp marine sponges which do not touch the 
bare skin are applied evenly over the gauze pad. 

The first dressing is allowed to remain for from 
four to ten days. Serous accumulations and clot 
formations are evacuated. 

In certain areas, as within the mouth, on the eye- 
lid, and on the lip, the authors use a graft wrapped 
around a wax form with the raw surface outward. 
Lateral tension is obtained by the friction of the 
graft over the wax. In turn, the tissues to be grafted 
are sutured under tension around the graft-covered 
form which furnishes the desired pressure. 

The donor area is dressed by the application of six 
smooth flat layers of vaseline xeroform gauze cov- 
ered with a flat gauze pad and strapped in place with 
adhesive. At the end of the ninth day the original 
dressing is lifted off or is soaked loose by a wet pack. 
If the graft was not cut too deep, the area is usually 
found to be healed. EarLe I. GREENE, M.D. 


ANTISEPTIC SURGERY; TREATMENT OF 
WOUNDS AND INFECTIONS 


Wilmoth, P.: Aseptic Necrosis Caused by an In- 
delible Pencil (Nécrose aseptique par le crayon 
d’aniline). Presse méd., Par., 1929, xxxvii, 700-701. 


The middle portion of the internal border of the 


foot of a thirteen-year-old girl was pierced by the 
point of an indelible pencil when the child was walk- 
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ing barefoot. The point of the pencil broke off and 
remained in the flesh. There was slight bleeding, 
but as the wound appeared to heal normally no at- 
tention was paid to it until ten days later, when 
swelling and bluish discoloration of the skin ap- 
peared. Under treatment with moist dressings and 
hot local baths, the overlying skin ruptured and a 
dark violet-blue fluid escaped. This occurred three 
times, the tegument re-forming on each occasion. 
Then, for the first time, the child complained of pain 
in the swollen area. Six weeks after the accident, the 
foot presented ulceration over an area measuring 
5 by 4cm. Surrounding the ulcer there was a narrow 
zone of mortified, yellow skin detached from the 
underlying structures. The base of the ulcer was 
composed of an anterior layer which was red, and a 
more extensive layer which was violet and con- 
tained numerous, sometimes confluent, dark blue 
islands. A dark violet fluid oozed from the lesion. 

Fortunately, the accident with the aniline pencil 
was known. The entire ulcerated area, including the 
zone of yellow skin around it, was excised down to 
the aponeurotic layers. It was impossible to unite 
the lips of the operative wound. Healing occurred 
by second intention. At no time were any frag- 
ments of the aniline pencil point extruded. They 
were apparently entirely dissolved. 

The author states that the caustic and toxic prop- 
erties of the material used for indelible pencils should 
be made known to the general practitioner and the 
public. The treatment of injuries from such pencils 
is immediate removal of the fragment that has pene- 
trated the skin, with excision of the track it has made 
through the tissues. In the author’s case the action 
of the substance was purely local, but cases of gen- 
eral intoxication have been reported. However, the 
aseptic, or chemical, necrosis is the result chiefly to 
be feared. Jerusalem reported two cases in which 
amputation of a finger was necessary. 

FLORENCE A. CARPENTER. 


Hogenauer, F.: The Presence of Virulent Tetanus 
Bacilli in a Case of Cured Tetanus (Ueber das 
Vorkommen virulenter Tetanusbacillen bei einem 
geheilten Tetanusfall). Wien. med. Wchnschr., 1929, 
1, 448. 


Trauma may cause a recurrence of tetanic seizures 
seven years or longer after the primary attack. This 
is usually the case in recurrences. A few cases are 
known also in which, following a cured attack of 
tetanus, virulent tetanus bacilli were found on 
foreign bodies removed at a later date, the bacilli 
having remained in the body without causing symp- 
toms for a long time. 

The author reports a case of cured tetanus in 
which, when a splinter of wood was removed from 
the forearm two and one half months later, virulent 
tetanus bacilli were found upon it. 

The phenomenon may possibly be explained on 
the basis of an acquired active or a passive immunity 
produced by large doses of serum. However, the 
active immunity, i.e., the production of antitoxins in 


the organism, is so slight that it is not lasting. This 
is proved by the many recurrences of tetanus. 
Recovery from an attack by no means protects from 
a new attack. The injected antitoxin is excreted 
rapidly in proportion to the dose given. It is im- 
probable its effectiveness lasts for two months. How- 
ever, the phenomenon under discussion cannot be 
explained in this manner. It depends upon whether 
the tetanus bacilli are able to produce sufficient 
toxin or the wound and cicatricial conditions permit 
resorption. A secreting surface of granulating tissue 
(a dense scar) may prevent resorption. This 
explains how the tetanus may break out again follow- 
ing operative interference. It is possible that the 
tetanus bacilli present in the original wound may for 
a long period, or at least temporarily, secrete very 
little or no toxin. 

Two factors are of importance for infection: the 
wound conditions, which favor diffusion of the toxin 
formed, and the resistance of the organism. 

In the cases of carriers of tetanus bacilli, the 
removal of foreign bodies is to be attempted only 
after thorough serum prophylaxis. 

Hetmut Scumipt (Z). 


ANZSTHESIA 


Davies, H. W.: Therapeutic Uses of Carbonic 
Acid. Edinburgh M.J., 1929, Xxxvi, 385. 


Formerly regarded as merely a waste product 
of metabolism, carbonic acid is now known to play 
an important réle in regulation of respiration, 
control of the circulation of the blood, and main- 
tenance of the normal acid-base balance of the 
blood and tissues. 

The safest and most efficacious respiratory stim- 
ulant for therapeutic purposes is carbon dioxide. 
The addition of a small amount to the inspired 
air will increase the resting respiratory minute 
volume to double, treble, or even more. The 
addition of 5 per cent of carbon dioxide to the 
inspired air will lower the oxygen percentage. With 
this amount of carbon dioxide there is no appreciable 
increase in oxygen consumption, and as the result of 
the greatly increased lung ventilation the percentage ~ 
of oxygen in the alveolar air and hence oxygenation 
of the arterial blood is actually increased. 

The value of carbon dioxide as an adjuvant 
in ether anesthesia is recognized. By the addition 
of carbon dioxide to the inspired air the anesthetist 
is able to control the amount of pulmonary ventila- 
tion. By means of the increased ventilation the 
absorption and elimination of ether is accelerated. 

In a series of cases in which carbon dioxide was 
used during the induction of ether anesthesia 
and throughout the operation, the incidence of severe 
postoperative vomiting was greatly diminished, 
whereas in two series of cases in which little or no 
carbon dioxide was used there was considerable 
severe vomiting. 

In carbon-monoxide poisoning, in which there 
is a marked reduction in the carbon-dioxide content 
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of the blood, the impairment of the circulation 
and alkalosis can be relieved by the inhalation of air 
containing 5 per cent carbon dioxide. 

In high altitudes there is no impediment to the 
removal of carbon dioxide. Alkalosis therefore re- 
sults. Carbon dioxide is very beneficial in this con- 
dition. 

Carbon dioxide is of value also in collapse and 
shock following prolonged operations and in heat 
stroke. EarLe I. GREENE, M.D. 


Kelly, F. A.: The Clinical Aspects of Controllable 
Spinal Anaesthesia. Brit. M.J., 1929, ii, 187. 


The author reminds us that the objections to 
spinal anesthesia have been overcome by the ad- 
dition of gliadin to the solution to render it more 
viscid and thereby prolong the anesthesia; by tilting 
of the table to control the height or extent of the 
anesthesia; and by the administration of ephedrin 
before the spinal injection to control the severe 
drop in the blood pressure. If the anesthetizing 
agent is allowed to reach as high as the second dorsal 
segment, all of the vasomotor nerves will be para- 
lyzed and a severe fall in the blood pressure will 


result because all of the vasomotor nerves control- 
ling the blood vessels are given off from the second 
dorsal to the third lumbar segments. 

The author uses the tiltometer devised by Pitkin 
to control the extent of the anesthesia. For “low 
anesthesia,” half an ampoule of spinocain is in- 
jected into the fourth lumbar interspace and the 
patient is tipped immediately into at least a 15- 
degree Trendelenburg position. The resulting an- 
wsthesia is ideal for operations on the vagina and 
rectum. For “high anesthesia” for such operations 
as those on the gall bladder, the injection is made in 
the first lumbar interspace after the spinocain has 
been mixed with about 6 c.cm. of spinal fluid. The 
resulting anesthesia extends well above the costal 
arch and when it is complete the patient is imme- 
diately placed in the Trendelenburg position to 
stop its upward movement. 

The author finds no contra-indications to “lumbar 
anesthesia” except in persistent thymus and an 
absolutely moribund state. He relieves the post- 
operative headache by giving a retention enema of 
6 oz. of a 50 per cent magnesium sulphate solution. 

M. Herpert BARKER, M.D. 
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ROENTGENOLOGY 


Brams, J., and Darnbacher, L.: The Effect of the 
X-Rays on the Gall Bladder: The Experimental 
Production of an X-Ray Cholecystitis. Radi- 
ology, 1929, xiii, 103. 

In reviewing the literature, the authors were un- 
able to find any reference to a destructive action on 
the gall bladder by irradiation. To determine the 
possibility of producing a roentgen cholecystitis, 
they exposed a series of dogs to various dosages of 
roentgen rays by a technique described in detail. 
The findings made at necropsy led to the following 
conclusions: 

1. A definite acute and chronic cholecystitis can 
be experimentally produced in dogs with dosages of 
roentgen rays that are within the range of those 
used for therapeutic purposes. 

2. The changes produced are destructive. They 
consist of hemorrhage, inflammatory cedema, round- 
cell infiltration, fibrous tissue hyperplasia, and, in 
some instances, necrosis of the epithelium, and re- 
semble the type of cholecystitis produced by chemi- 
cal means. 

3. The relative lack of injury to the exposed por- 
tion of the duodenal and pyloric mucosa indicates 
that the gall-bladder epithelium is comparatively 
more sensitive to roentgen-ray exposure than the 
other organs in apposition to it. 

4. The possibility of injury to the gall bladder from 
deep therapy in the region of the right upper quad- 
rant of the abdomen must be borne in mind. 

Hartune, M.D. 


RADIUM 


Russ, S., and Scott, G. M.: Radium and Radon 
Tubes. Brit. J. Radiol., 1929, ii, 390. 


The authors report research undertaken to de- 
termine how much it is possible to reduce the con- 
centration of radium and radon tubes for embed- 
ding without interfering with their ability to cause 
the disappearance of malignant growths. Most of 
the experiments were performed on Jensen’s rat 
sarcoma. Platinum tubes of various sizes containing 
either radium or radon were inserted into tumors 
that were growing rapidly. Several series of ex- 
periments were carried out with tubes varying in 
length from 0.7 to 4 cm. and with an active length 
varying from 0.5 to 3.cm. In general the tubes were 
inserted lengthwise i in the central portions of tumors 
from 12 to 18 mm. in length and from 10 to 17 mm, 
in width. The wall thickness of the tubes was usually 
0.3 mm., but in a few instances it was 0.4 mm. 

The tubes inhibited the growth of the tumors, and 
if the dosage was large enough they stopped it com- 


pletely. As the intensity of the dosage was reduced 
the lethal range of action decreased appreciably. A 
short seed with an active length of 5 mm. in a screen 
7 mm. long with a wall thickness of 0.3 mm. of 
platinum and a concentration of 4 mc. per centi- 
meter of active length was certain to cause the 
disappearance of a tumor measuring 10 by 10 mm, 
Such seeds were left in place for ten days. When 
longer tubes were used the intensity of irradiation 
per centimeter could be very much reduced without 
interfering with the lethal effect. A tumor measuring 
14 by 12 mm. was destroyed with a concentration of 
only 0.72 mgm. of radium element per linear centi- 
meter, which is less that a quarter of the concen- 
tration required in tubes with a length of 0.5 mm. 

The tumors continued to grow for a few days after 
the tubes were inserted. ‘The rapidity with which 
they disappeared varied enormously. 

It was found that a tumor which had been ir- 
radiated for the length of time necessary to cause its 
disappearance would grow if small pieces were taken 
from its edges and inoculated into young rats. 
Growth occurred in a large percentage of such trans- 
plants although if the tumor had been left in the 
original animal it would have disappeared. ‘The 
transplants were slow to begin growing and grew 
slowly. 

The effect of irradiation of the surrounding normal 
tissues in inhibiting tumor growth is difficult to 
estimate, but as previous experiments showed that 
tumor cells grow with less vigor in irradiated tissues 
it is suggested that irradiation of normal tissues 
plays some part in the disappearance of tumors. 

A. James Larkin, M.D. 


Lacassagne, A.: The Importance of Filtration 
and the Superiority of Pure Gamma Radiation 
in the Radiotherapy of Malignant Tumors. 
Radiology, 1929, xiii, 95. 

The author reviews the development of the use 
of the ultra-penetrating gamma rays as opposed to 
the composite rays. Pure gamma rays emerge from 
a o.5-mm. screen of platinum, and composite rays 
from screens of lesser thickness. Composite rays 
cause more necrosis of all tissues. Pure gamma rays 
cause only minimal necrosis of normal tissue and 
have a more selective action on cancer cells. 

The first exponent of the use of purified gamma 
rays was Dominici. Dominici said: ‘The alpha rays 
do not penetrate deep tumors, the beta rays barely 
reach them and are absorbed in the superficial lay- 
ers, while the gamma rays pass completely through 
neoplastic tissue and even beyond it. The alpha and 
beta rays are therefore useless and dangerous.” 

Studies of the tissue reactions immediately sur- 
rounding radon units which were undertaken at the 


Radium Institute of Paris established the following 
facts: 

1. The diameter of the zone of necrosis produced 
in any tissue by an unfiltered radon unit is not con- 
stant. It increases with the intensity of the irra- 
diation to a certain fixed limit. 

2. The diameter of the area of necrosis occurring 
around a filtered radon unit is smaller the greater 
the filtration. Eight millicuries in glass produce an 
area of necrosis with a radius of about 6mm. When 
a filter of o.15 mm. of platinum is used the radius of 
the area of necrosis is only 4 mm., and when a filter 
of 0.3 mm. of platinum is used the radius is only 
1.5mm. When a filter of o.4 mm. of platinum is 
employed, 8 mc. of radon produce no necrosis. 

The author therefore concludes that we may em- 
ploy a unit containing 1.5 mc. of radon with filtration 
by o.15 mm. of platinum, a unit containing 8 mc. 
with filtration by o.4 mm. of platinum, or a unit of 
1o mc. with filtration by 1 mm. of platinum without 
causing immediate necrosis. 

Radium necrosis is the result of a caustic effect 
upon all tissues within a given radius of the radio- 
active source. It includes the supporting connective 
tissues, blood vessels, and nerves, the striated 
muscle in the tongue, the elements of bony structure, 
the skin and mucous membranes, and the walls of 
hollow viscera. In addition, local infection by ac- 
cident is not uncommon. 

Against the argument that the destruction of the 
tumor ex masse by means of the beta rays insures a 
more certain disappearance of the tumor cells, the 
author argues that the action is only that of a radio- 
active caustic which is most dangerous, most dif- 
ficult to control, and most expensive, and has no ad- 
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vantages over other caustics. If it is not admitted 
that certain kinds of malignant cells are destroyed 
by a selective action of X and gamma radiation, 
the radiotherapy of malignant tumors should be 
abandoned as inferior to other therapeutic methods. 
If it is necessary to destroy all neoplastic cells in the 
radiotherapy of malignant tumors, the preservation 
of normal tissues merits equal consideration. 

The technique by which purified gamma radiation 
is employed makes use of needles designed for 
radium puncture with ultrapenetrating radiation. 
These needles are made of platinum and have a wall 
thickness of 0.5 mm. Use is made also of platinum 
tubes with a wall thickness of 1 or 1.5 mm. which are 
designed for radium therapy within cavities reached 
through natural channels and for external curiether- 
apy with the use of molded supports. The average 
duration of exposure with these two types of ap- 
plicators is seven days. ‘The needles contain 2 mgm. 
of radium or 2 mc. of radon, while the tubes ordinarily 
contain 15 mgm. or mc. In treatment of the skin 
a plastic mixture of paraffin wax and sawdust is 
used to maintain the applicator at the proper dis- 
tance and to absorb secondary rays. Another type 
of applicator used for purified gamma radiation is a 
unit of 4 gm. of radium which is placed at a distance 
of 10 cm. from the skin and filtered by 1 mm. of 
platinum. 

In conclusion the author states that curietherapy 
with pure gamma irradiation offers the same tech- 
nical possibilities as comy dsite irradiation and is 
more effective. It push.s back the threshold of 
radium necrosis and permits the administration of 
much stronger doses of irradiation with selective ac- 
tion on cancer elements. A. James Larkin, M.D, 
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CLINICAL ENTITIES—GENERAL PHYSIO- 
LOGICAL CONDITIONS 


Strong, L. C.: Transplantation Studies on Tumors 
Arising Spontaneously in Heterozygous In- 
dividuals. I. Experimental Evidence for the 
Theory That the Tumor Cell Has Deviated 
from a Definitive Somatic Cell by a Process 
Analogous to Genetic Mutation. J. Cancer 
Research, 1929, xiii, 103. 

Strong presents experimental evidence for the 
theory that the tumor cell has deviated from a defini- 
tive somatic cell by a process analogous to genetic 
mutation. The two tumors employed in his experi- 
ment (mammary gland medullary carcinomata) were 
quite different physiologically and presumably 
different genetically despite the fact that they were 
derived from the same mouse and were histologically 
indistinguishable. 

If it is assumed, for the sake of argument, that 
one of these tumors possessed the same genetic con- 
stitution as the mouse tissue from which it arose, 
then the other tumor tissue could not have that 
constitution. This assumption is a valid one since 
the recent interpretations of histogenesis would 
lead to the conclusion thst qualitative cell divisions 
do not occur in animate forms. Every cell of the 
adult body is supposed to be endowed with the same 
genetic potentialities. Since therefore one of the 
tumors must have a different genetic constitution 
from the mouse tissues in which it originated, it 
must have deviated, presumably by some such a 
process as genetic mutation, from the somatic tissue 
from which it arose. Jacos M. Mora, M.D. 


Salomon, A.: How Should Angiomata Be Treated? 
(Wie sollen Angiome behandelt werden?) Zéschr. f. 
aersll, Fortbild., 1928, xxv, 592. 

Three kinds of tumors of the vessels are distin- 
guished, the differentiation being of importance from 
the standpoint of treatment: (1) simple, red angi- 
omata, consisting of hypertrophied capillaries (tel- 
angiectases); (2) cavernomata, composed of large 
bluish hollow spaces (similar in construction to the 
corpora cavernosa penis); and (3) so-called cirsoid 
aneurisms, consisting of arterial vessels. The last- 
named are seldom observed and can be removed, if 
at all, only by operative means. 

In the treatment of blood-vessel tumors it is im- 
portant to know whether the neoplastic tissue ex- 
tends only superficially in the cutis or down into the 
subcutaneous tissue and whether there is a sharp de- 
marcation or diffuse extension. For superficial tu- 
mors (navi vasculosi), conservative methods usually 
suffice. In cases of tumors spreading deeper into the 
subcutaneous tissue only operative measures or de- 
struction by heat or chemical means should be con- 
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sidered, as a rule, as removal of the cutaneous portion 
of the tumor alone is of no use. The age of the pa- 
tient (blood-vessel tumors are most common in in- 
fants and young children) and the location of the 
neoplasm (on account of the cosmetic end-result) are 
factors in the choice of treatment. 

The growth of blood-vessel tumors is often rapid; 
hence treatment should be begun as early as possible. 
For all deep subcutaneous angiomata and for the 
larger superficial moles, excision is without doubt the 
best and most certain method. Conservative treat- 
ment takes too much time. A disfiguring scar must 
be avoided, and the defect must be such as can be 
closed easily by suture or by a simple plastic proce- 
dure. Because of the danger of recurrence, removal 
must always be radical. Hemorrhage, which is often 
considerable, can be controlled in most cases by com- 
pression and deep sutures. According to Lexer, it is 
of advantage to inject alcohol a few days before the 
operation. In cases of tumors of blood vessels of 
the face (carotid region), temporary ligation of the 
carotid may be necessary. 

Angiomata of the orbit and those that communi- 
cate with the interior of the skull are best treated con- 
servatively at first. Conservative methods are: (1) 
measures producing inflammation and thrombosis 
(the application of intense cold by carbon-dioxide 
snow, roentgen and radium irradiations; (2) meas- 
ures that destroy the tissue directly (the use of ther- 
mocautery and strong caustics); and (3) measures 
that cause blood coagulation primarily (the injection 
of alcohol and electrolysis). For treatment with 
carbon-dioxide snow, the apparatus described by 
Pfreund and Strauss are convenient, but good results 
may be obtained with an improvised apparatus (ear 
speculum, etc.). In the cases of young children, the 
duration of the treatment should be from ten to 
thirty seconds, and in those of adults, twice as long. 
A piece of linen covered with ointment should be 
applied to the frozen skin. 

Small moles may be removed by the roentgen ray, 
but this treatment is unsuitable for extensive, disfig- 
uring moles on the face as the cosmetic result is fre- 
quently poor (atrophy of the skin with telangiectatic 
formations). Better results are frequently obtained 
with the Finsen method and the use of the Kromayer 
quartz lamp, but radium irradiation is the most suc- 
cessful. Ideal results, however, are rare. Flat cuta- 
neous moles which are not too large may often be re- 
moved with the Paquelin cautery (needle point). 
Deep punctures from 0.5 to 2 cm. apart are made 
under anesthesia. Frequently the cosmetic results 
are fair, but as the necessity for repeated punctures 
sometimes leads to deep, unsightly scars the proce- 
dure is to be regarded as old-fashioned and should be 
replaced by excision whenever possible. 
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Trichloracetic acid, chromic acid, sublimate col- 
lodion, and fuming nitric acid are used as chemical 
escharotics. The scars which they leave are usually 
parchment-like and unsightly. 

To produce blood coagulation, from 0.5 to 2 c.cm. 
of a 70 to 80 per cent solution of alcohol may be in- 
jected directly into the cavernoma. The injection is 
begun at the periphery and continued systematically. 
It is repeated at intervals of a week. A trial may be 
made with a strong solution of dextrose instead of 
alcohol (as in the treatment of varicose veins). Some- 
times this procedure combined with the use of car- 
bon-dioxide snow is successful. Electrolysis also may 
give good results, particularly in spider-like angio- 
mata, but it is tedious and painful. In cases of deep 
angiomata, particularly those on the face, Payr’s 
procedure, larding the angioma with magnesium 
needles, frequently gives good results. 

The art of treating blood-vessel neoplasms con- 
sists in determining the best and simplest procedure 
for the particular case—if necessary, combining serv- 
eral methods. Pieper (Z). 


Hanser, R.: The Problem of Malignant Tumors 
(Ueber das Problem der boesartigen Geschwuelste). 
Arch. klin. Chir., 1928, clii, 13, 249. 


Hanser summarizes his findings in the microscopic 
examination of Haidenhain’s so-called inoculation 
tumors in mice as follows: 

1. The most varied starting material—carcinoma 
(squamous epithelial carcinoma or glandular carci- 
noma) and sarcoma (soft tissue sarcoma, osteoid 
sarcoma, osteochondrosarcoma)—gave positive re- 
sults on inoculation, regardless of whether the pri- 
mary tumor or metastasis was used. 

2. The form of the inoculated material, whether 
fresh broth or warm, cold, or diluted autolysates, 
was immaterial. Moreover, the length of time it 
remained in the incubator played no recognizable 
role. This point is important in the question of the 
inoculation of living or dead cells. 

3. There was no constant relationship between 
the number of implantation experiments and the 
successful results obtained. 

4. The starting material, whether carcinoma or 
sarcoma, gave rise to this or that tumor form with 
indeterminable variation. The impossibility of a 
definite histological classification (carcinosarcoma) 
of the results is therefore readily understandable. 

5. The site of inoculation was of no importance 
as regards the site of the obtained tumors. Accord- 
ingly it was not a transplantation even when the 
tumor appeared at the site of the inoculation. 

6. The time of development of the inoculated tu- 
mors varied between the extremes of two and twenty- 
three months. The average time was one year. 

7. There were individual cases in which, aside 
from metastases, two tumors appeared that, on the 
basis of their different structures, must be considered 
entirely separate growths. 

8. Aside from human tumors, neoplasms from 
animals were used with success in these experiments 


in the production of malignant growths (not trans- 
plants) in inoculated animals. 

In the discussion of this report LUBARSCH ex- 
pressed the opinion that Haidenhain’s mouse tu- 
mors were actually inoculated and not spontaneous 
neoplasms. He disagreed with Haidenhain’s con- 
clusion that his experimental results proved cancer 
to be an infectious disease. OsKAR MEYER (Z). 


Mason, M. L.: Carcinoma of the Hand. Arch. 
Surg., 1929, xviii, 2107. 

Carcinoma of the hand, a condition of advanced 
years, occurs more frequently in the male than in 
the female, and with the exception of roentgen car- 
cinoma, more often on the right than on the left 
hand. The majority of carcinomata are located on 
the dorsum of the hand. 

It is convenient to divide these carcinomata into 
four large groups, depending on the etiological 
factors present. In Group A are those arising from 
irritation, trauma, scars, irradiation, etc. The 
author has made a separate group, Al, of the 
irradiation carcinomata because of their large number 
and importance. In Group B are the carcinomata 
arising from some previous growth—B’, congenital 
and B” acquired. In Group C are those appearing 
on the previously unchanged skin. In Group D are 
those cases in which data are too meager to allow 
classification. If roentgen and radium carcinomata 
are excluded, Group A makes up two-fifths, and 
Groups B, C, and D each one-fifth of all reported 
cases of carcinoma of the hand. Irradiation would 
probably account for 30 per cent of these carcino- 
mata. All but a very few of the carcinomata are of 
the squamous-cell type and therefore serious. 

The diagnosis may be difficult even with mi- 
croscopic section. The clinical course and history are 
of value in reaching a decision. Many granuloma- 
tous lesions appear to be in reality carcinomata in 
which frozen section is negative for malignancy. 

The prognosis is in general favorable in the cases of 
Groups A and C, fair in those of Group B”, and 
very poor in those of Group B’. In cases of roentgen 
carcinoma the prognosis is good, providing all in- 
volved tissue, whether carcinomatous or not, is re- 
moved. Conservative measures are usually success- 
ful if they are promptly carried out, and radical 
surgical treatment is needed only in neglected cases, 
with the exception of cases in Group B’ in which 
radical surgical intervention is advisable from the 
start. In carcinoma arising from roentgen dermatitis, 
in which multiple areas of keratosis are present, it is 
imperative that all keratotic spots be excised. 

The author reviews the literature and reports 
twenty-five cases. 


Carlson, H. A., and Bell, E. T.: A Statistical Study 
of the Occurrence of Cancer and Tuberculosis 
in 11,195 Postmortem Examinations. J. Cancer 
Research, 1929, xiii, 126. 

The study of Carlson and Bell seems to indicate 
that active tuberculosis is much less frequent in 
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cancerous than in non-cancerous subjects, and can- 
cer is much less common in persons with active 
tuberculosis than in those without tuberculosis or 
with healed tuberculosis. 

However, active tuberculosis is even less fre- 
quently associated with heart disease than with 
cancer, and cancer is less frequently associated with 
heart disease than with active tuberculosis. 

These findings do not mean that active tubercu- 
losis inhibits the development of both cancer and 
heart disease. They are due to the fact that the 
majority of persons with active tuberculosis have 
no other major illness and therefore the controls 
without cancer or heart disease must have a higher 
incidence of tuberculosis. 

The authors have found no statistical evidence to 
support the view that there is an antagonism between 
cancer and tuberculosis. 

The only proper control for the association of 
active tuberculosis and cancer is the incidence of 
active tuberculosis in some other disease. 

Jacos M. Mora, M.D. 


GENERAL BACTERIAL, PROTOZOAN, AND 
PARASITIC INFECTIONS 


Rich, A. R., and McCordock, H. A.: An Inquiry 
Concerning the Réle of Allergy, Immunity, 
and Other Factors of Importance in the Patho- 
genesis of Human Tuberculosis. Bull. Johns 
Hopkins Hosp., Balt., 1929, xliv, 273. 

The authors discuss natural species resistance or 
susceptibility to different types of tubercle bacilli, 
differences in natural resistance or susceptibility to 
the same bacillus in different individuals of a given 
animal species, acquired resistance to the tubercle 
bacillus, the underlying mechanism of allergy, the 
possibilities of the final outcome of the tubercle, and 
the possibilities as to the outcome of the allergic 
inflammatory reaction. 

Natural species resistance or susceptibility to differ- 
ent types of tubercle bacilli. Different types of bacilli 
—human, bovine, etc.—affect a given species of 
animal with different intensity. In their studies the 
authors used a standard virulent human bacillus, 
H37, a standard human bacillus of low virulence, 
Ri, a standard virulent bovine bacillus, Br, an 
avian strain, and a non-pathogenic, acid-fast bacillus 
(timothy). They state that when rabbits are in- 
fected with moderate and equal doses of H37 and 
B1, those receiving the bovine bacilli develop ex- 
tensive and rapidly fatal lesions, while those receiv- 
ing the human bacilli, which are, however, extremely 
virulent for guinea pigs, may live indefinitely and at 
necropsy show, at most, isolated slight lesions. Thus 
the guinea is susceptible and the rabbit resistant 
to H37, whereas both are susceptible to Br, the 
rabbit somewhat more so than the guinea pig. If 
moderate and equal doses of H37 and R1 are given 
to different guinea pigs, those infected with H37 
invariably die of widespread tuberculosis, while those 
infected with R1 practically always survive. Even 
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when the dose of Rx is increased to many times the 
lethal dose of H37, the disease will not spread 
progressively to a fatal termination. Accordingly 
there is a difference in virulence in different strains 
of the same type of human bacillus. This difference 
in virulence has nothing to do with species resistance 
or susceptibility, for any species which is susceptible 
at = to H37 will be correspondingly less susceptible 
to Rr. 

Difference in natural resistance or susceptibility to 
the same bacillus in different individuals of a given 
animal species. Of any large series of animals of 
approximately the same size inoculated with the 
same amount of any type of tubercle bacillus by any 
route, some show marked variations from the average 
in the extent of the lesions although in general the 
series will present a fairly uniform pathological pic- 
ture after a given lapse of time. Either a natural 
resistance is developed to a different degree in dif- 
ferent individuals of the same species or the stand- 
ard degree of natural species resistance becomes al- 
tered in individuals by uncontrollable conditions of 
nutrition and bodily well being. 

Since there are definite differences in the virulence 
of a given type of bacillus and just as definite 
natural species susceptibility and resistance to any 
single given strain, virulence may be regarded as 
merely the relative ability of the particular strain 
of tubercle bacillus under consideration to grow in 
normal individuals of an animal species which is 
naturally susceptible to the type from which the 
strain in question is derived. No consideration of 
virulence is possible without a consideration of the 
host. It is always necessary to ask: “ Virulent for 
what animal?’”’. The relative virulence of different 
strains of the same type can be tested only upon an 
animal species which is naturally susceptible to that 
type. 

Acquired resistance to the tubercle bacillus. An 
animal infected with a sublethal dose of tubercle 
bacilli becomes, after some days, protected against 
subsequent infection with much larger doses of 
bacilli than it could have tolerated originally. In 
rabbits and guinea pigs resistance may be acquired 


by infection with either virulent or avirulent human _ 


or bovine bacilli, regardless of the animal’s original 
susceptibility to the infecting organism. Resistance 
so acquired will protect indiscriminately against sub- 
sequent inoculations of virulent human or virulent 
bovine bacilli, regardless of the animal’s original sus- 
ceptibility to the organism of re-infection. The 
resistance is not type specific. 

Opinions differ as to the mechanism of acquired 
resistance. Many investigators believe that resis- 
tance acquired through infection is largely a result 
of allergy, which also appears shortly after infection. 
The infected body undergoes a change which renders 
the relatively bland protein of the tubercle bacillus 
capable of acting upon its tissues as a powerful 
irritant and poison. As a result of this change, the 
cells of the allergic body are more extensively 
damaged and killed by a given amount of tuberculo- 


protein than the cells of the normal body. Because 
of this enhanced irritant action of the tuberculopro- 
tein on allergic tissues, and because of the resulting 
more extensive damage and death of cells, there 
appears a more violent acute inflammation at the 
site of action of tuberculoprotein in the allergic body. 
More extensive damage and death of cells and more 
extensive acute inflammation therefore constitute 
the local visible expression of the action of allergy. 
Constitutionally, the greater irritative effect of 
tuberculoprotein upon the allergic body is manifested 
by the fact that fever, malaise, prostration, and even 
death will ensue when an amount of tuberculopro- 
tein which is harmless for the normal body finds its 
way into the blood stream of the allergic body. 

If the term “allergy” is restricted to the acquired 
hypersensitiveness manifested by the tendency to 
react locally to the bacillus with exudative inflamma- 
tion, necrosis, and accelerated tubercle formation, 
and to react constitutionally with fever, malaise, and 
prostration, it may be said that, in spite of the very 
common identification of allergy with immunity, 
there is no proof whatever that this hypersensitive- 
ness is responsible or necessary for the delayed 
spread or for the more prominent death of the 
bacilli in the infected, resistant body. 

What the mechanism is which holds the bacilli of 
re-infection at their site of lodgment is unknown. 
The local fixation of bacilli is not a mechanical result 
of the allergic inflammation. The study of lymph 
nodes draining the site of allergic inflammatory 
lesions in the human being with acquired resistance 
always reveals the sinuses of the nodes full of cells 
and débris drained from the lesions. Bacilli are 
usually very difficult to find in such nodes. It seems 
clear, therefore, that if the bacilli are actually held 
fixed locally in the lesion drained by the nodes, it 
must be by means of some specific (precipitin like?) 
mechanism which does not interfere with the free 
movement of other particulate matter, and not 
merely by the mechanical outpouring of inflamma- 
tory exudate. 

If allergy is the mechanism of resistance, allergy 
should be less highly developed in animals treated 
with dead bacilli, in comparison with the hyper- 
sensitiveness of animals which are more highly 
resistant because of infection with living bacilli. 
On the contrary, however, inoculation with dead 
bacilli produces a degree of hypersensitiveness as 
great as that evoked by inoculation with living 
bacilli, a hypersensitiveness which is durable. 
Although an animal inoculated with dead bacilli 
develops just as marked an allergic hypersensitive- 
ness and exhibits just as marked allergic inflamma- 
tory reactions as an animal inoculated with living 
bacilli, the ability of the former to cause the death 
of the bacillus and to hold its growth in check— 
immunity—is distinctly less than that of the latter. 
The death and the restriction of growth of the bacil- 
lus must therefore be, effected by some mechanism 
separate from that of the allergic inflammation—an 
independent mechanism which does not always 


56 INTERNATIONAL ABSTRACT OF SURGERY 


parallel in intensity the development of allergic 
hypersensitiveness. 

The underlying mechanism of allergy. It is gener- 
ally believed that the most probable explanation of 
allergic inflammation and necrosis in tuberculosis is 
that the condition is the result of an antibody- 
antigen reaction in which the bacillary protein con- 
stitutes the antigen which reacts with an antibody 
formed during infection. According to this view 
the cells of the sensitized body might be perfectly 
normal and the plasma and tissue fluids contain an 
antibody capable of acting on the bacillary antigen 
to yield an irritating substance toxic for the normal 
cells. A second possibility is that the active antibody 
does not circulate freely in the body fluids, but is 
bound to the tissue cells in such a way that the 
antigen-antibody reaction leading to the formation 
of the injurious substances takes place actually 
within or upon the cells. A third possibility is that 
the production of cellular damage through allergic 
hypersensitiveness is a result of an antibody-antigen 
reaction dependent upon antibodies present both in 
the tissue cells and in the body fluids. 

In the authors’ opinion, no plasma antibody is 
necessary for the damage and death of allergic cells 
exposed to tuberculin; the individual cells of the 
various tissues of the allergic body are themselves 
actually hypersensitive to tuberculoprotein. Allergy 
resides in the cells. It is probable that the local 
allergic reaction in tuberculosis is of the same type 
as that following the local injection of foreign pro- 
tein—egg albumin—to which the body has been 
sensitized—the so-called Arthus phenomenon. 
Inflammation and death of tissue in the allergic 
reaction are the consequences of a change in the 
body cells which renders them highly susceptible to 
damage by contact with tuberculoprotein. The 
exact nature of this change is at present unknown. 

It is not definitely known whether allergy, once 
established, is ever completely lost. Hypersensitive- 
ness may be said to disappear in certain cases, often 
to return with renewed vigor. 

Residence in the allergic resistant body does not 
change the bacillus of infection so that when it is 
introduced into a normal animal it will produce a 
lesion in any way different from that which it 
originally produced. 

The possibilities of the final outcome of the tubercle. 
These possibilities are as follows: 

1. The bacilli may all die, and the whole tubercle 
become converted into a hyalinized mass. If there 
has been necrosis, the necrotic tissue may become 
calcified or even ossified. 

2. The bacilli may remain alive in the center, 
encapsulated by a wall of hyaline scar tissue. 

3. The tubercle may undergo widespread necrosis 
with spread of the proliferating bacilli to the sur- 
rounding tissues. 

4. The tubercle may resolve and be completely 
absorbed, leaving no trace. 

The possibilities as to the outcome of the allergic 
inflammatory reaction. These possibilities are: 
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1. If the reaction is mild and all bacilli are killed, 
the inflammatory exudate may be completely ab- 
sorbed and the site restored to normal. 

2. If the reaction is mild and the bacilli remain 
alive at the site, much of the inflammatory exudate 
will be absorbed, but a tubercle or group of tubercles 
will develop about the remaining bacilli. 

3. If the reaction is initiated by a large number of 
bacilli and is accompanied by extensive necrosis, 
every degree of partial or complete connective tissue 
encapsulation and every degree of tubercle forma- 
tion may be found, depending upon the number of 
bacilli that remain alive in the necrotic mass and 
infect the periphery. 

The most prominent immediate reaction of the 
uninfected animal tends to be the proliferative 
tubercle, and that of the allergic animal an exudative 
inflammation, but with the proper dose properly 
placed, either the allergic or the non-allergic body 
can be made to react with either exudative inflamma- 
tion or tubercle formation. 

Miliary tuberculosis is not always produced by 
the sudden rupture of a tuberculous focus into a large 
blood or lymph vessel. The different sizes of 
tubercles seen in a given case do not indicate suc- 
cessive showers of bacilli resulting from successive 
sudden eruptions of such foci into vessels. Miliary 
tuberculosis must be regarded as nothing more or 
less than the result of a septicamia with the tubercle 
bacillus. SAMUEL Kann, M.D. 


DUCTLESS GLANDS 


Wilder, R. M.: Hyperparathyroidism: Tumor of 
the Parathyroid Glands Associated with 
Osteitis Fibrosa. Endocrinology, 1929, xiii, 231. 


Wilder describes a case of osteitis fibrosa in which 
conditions attributable to excessive parathyroid 
activity occurred in association with a malignant 
parathyroid adenoma. ‘The condition was char- 
acterized by progressive weakness; loss of muscle 
tone; anemia; pain in the bones; decalcification of 
the skeleton associated with an increase of the 
organic matter and foreign-body giant-cell tumors; 
hypercalcemia; and hypophosphatemia. Four sim- 
ilar cases reported by others are described. 

To some extent at least the disease is combated 
successfully by treatment with ultraviolet light and 
a diet rich in Vitamine D. The suggestion is made 
that Vitamine D may inhibit the activity of the 
parathyroid glands. 

The surgical removal of the parathyroid tumor in 
the case reported was followed by marked improve- 
ment in strength and muscle tone, relief of the pain 
in the bones, increased calcification of the bones 
and the disappearance of a tumor of the maxilla. 


Wellbrock, W. L. A.: A Malignant Adenoma of the 
Parathyroid Glands. Endocrinology, 1929, xiii, 
285. 

The tumor described by Wellbrock, which was 

observed in the Mayo Clinic, measured 5 by 3.5 


by 3 cm. and was nodular, bluish-gray, fluctuating, 
semi-elastic, and covered by a fibrous capsule. It 
was situated at the lower pole of the right lobe of 
the thyroid gland. On section, it was found to 
consist of four distinct encapsulated nodules com- 
posed of yellowish-brown, fairly firm, and reddish- 
blue spongy tissue containing several cavities vary- 
ing in size and filled with amber-colored fluid. The 
general structure was that of the parathyroid gland, 
being made up chiefly of large clear cells. 

The tumor was diagnosed as a malignant adenoma 
because of the polymorphism of the cells and the 
hyperchromatic nuclei, the presence of mitotic 
figures, the invasion of the neoplastic tissue into 
the capsule, and the striking absence of foam cells 
and fat. 


SURGICAL PATHOLOGY AND DIAGNOSIS 


Staemmler, M.: Physiological and Pathological 
Regeneration (Physiologische und pathologische 
Regeneration). Arch. f. klin. Chir., 1928, cliii, 550. 


In the mammal and in man there is no regenera- 
tion of organs, merely a regeneration of tissues. In 
man, like is formed only from like. At most, the 
mesenchymal tissue is capable of producing related 
tissue. 

In the epidermis, the epithelial cells of the mucous 
membrane, and the lymph and sex glands, regenera- 
tive capacity is well developed. Injuries of muscles 
heal as a rule only by scar formation, but under 
peculiarly favorable circumstances, the skeletal mus- 
culature is capable of extensive regeneration if its 
gross structure remains intact. Even where there are 
gross defects, complete substitution may take place. 

In the heart muscle the regenerative capacity is 
less, but primary regenerative formations occur, the 
myocardial fibers retain their capacity to proliferate, 
and nuclear proliferations may lead to bursts of 
regenerative activity. 

Injuries of the liver heal chiefly by scar formation. 
When large parts of the liver are removed, the re- 
maining portion hypertrophies through an increase 
in the number of the cells of the intact lobes. Entire 
lobes do not regenerate; only hepatic cells (acute 
yellow atrophy of the liver, etc.). 

In the kidneys, true regeneration takes place when 
extensive necrosis of epithelial cells has occurred 
without destruction of the gross structure (sublimate 
poisoning, chromium poisoning, nephroses). 

These facts suggest that a cell which has been 
present in the body for perhaps eighty years without 
substitution and without division may suddenly, fol- 
lowing a chance injury, begin to divide and produce 
fully functioning cells. As the author regarded such 
an occurrence as improbable, he made a careful study 
of the cell in its normal life course to determine 
whether processes may not occur which, under physi- 
ological conditions, point to a change in the cell. 

He found that in the heart muscle double nuclei 
are frequently present, besides whole rows of nuclei. 
They are almost never seen in the newborn and are 


seldom seen in young children. In adults, their num- 
bers vary widely. These nuclear constrictions repre- 
sent, not a stable, permanent condition, but appar- 
ently a phenomenon of division which passes rather 
quickly and occurs periodically and simultaneously 
(as though in epidemics) in a large number of nuclei. 
An increase in nuclei does not occur in the heart 
muscle; there is rather an impoverishment of nuclei. 
The process is a double one consisting in nuclear 
division and nuclear fusion. 

In the transversely striated skeletal musculature, 
the findings are similar: the formation of double nu- 
clei in the muscle fibers and long rows of nuclei. 
There are certainly changes in the form and also in 
the mass of the nuclei. The same pictures are seen 
under morbid conditions. After muscle injury, the 
changes are especially marked. 

In the liver of the adult, in addition to the numer- 
ous and well-known hepatic cells with two nuclei, the 
picture of amitotic nuclear division is frequently 
seen. These formations in connection with the dou- 
ble nuclei, which are very often found lying side by 
side like the two halves of a breakfast roll, indicate 
that, in the hepatic cells also, nuclear division goes on 
in postfetal life and after the cessation of growth. 
This is indicated moreover by the fact that the num- 
ber of cells with double nuclei is greater in adults 
than in young children. Either cell division follows 
the nuclear division or the number of nuclear divi- 
sions is the same as the number of nuclei destroyed 
or the number of nuclear fusions. 

The same observations are to be made in the epi- 
thelial cells of the injured uriniferous tubules of the 
kidney. Here also pictures of amitotic nuclear divi- 
sion are seen. Similar changes occur in other gland 
cells; for example, in the pancreas, in the glia and 
connective tissue. In general it appears to be a nor- 
mal vital phenomenon which must also have a defi- 
nite functional importance. The ganglion cells con- 
stitute an exception as they do not show processes of 
nuclear division. 

Since pictures pointing to nuclear division are 
found in the most varied types of organs, the occur- 
rence of such division seems proved beyond a doubt. 
Accordingly, amitotic nuclear division occurs nor- 
mally in mammalian and human tissues presenting 
the greatest points of difference and continues after 
the termination of the period of growth. 

With regard to the protoplasm of the cells, the 
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author states that division of the cell body was not 
seen in the liver nor in the kidneys, but it is very 
possible that the nuclear division described is fol- 
lowed by division of the protoplasm. The former 
view that the tissues examined are entirely stable 
(Bizzozero) is not correct. A numerical increase in 
the nuclei with probable destruction or fusion of 
nuclei occurs physiologically. The process may be 
described as a change of form which produces a regu- 
lar but much more slowly occurring mutation of 
form. The multiplication of nuclei must bring with 
it an alteration in the metabolism of the cell. The 
change in form is therefore accompanied by rhyth- 
mic variations of metabolism. From time to time in 
the course of its life the cell receives new metabolic 
impulses from changes in its nuclear substance. 

The author defines regenerations as new forma- 
tions and transformations of tissue which serve to 
compensate for a defect of normal function which is 
already present (accidental regeneration) or to pre- 
vent the occurrence of such a defect (physiological 
regeneration). Compensatory hyperplasia and hy- 
pertrophy may be classed among the regenerative 
processes. The question as to whether the normal 
processes described in the liver, kidneys, heart, and 
skeletal musculature are to be regarded as phenom- 
ena of regeneration, he answers as follows: 

It is possible that in the liver and kidneys an 
almost unobservable replacement of cells takes place. 
In the heart and skeletal musculature the phenom- 
enon seem to be merely alterations in the nuclei 
which result in increased metabolism and heightened 
function. Since they take place under normal condi- 
tions, their object is to prevent a lowering of the 
metabolism. Since the new formations and trans- 
formations of tissue, which prevent the occurrence 
of a defect of normal function, are designated as 
physiological regeneration, the nuclear changes de- 
scribed must also be reckoned as regeneration. In 
the course of the life of muscle fibers there takes 
place a gradual lessening of metabolism, a conse- 
quence of wearing out, which is associated with nu- 
clear destruction or fusion. As a reaction there 
occurs a nuclear proliferation which compensates for 
the disturbance of metabolism (tissue rejuvenation). 
Regeneration is not, therefore, a process for which a 
defect from injury is necessary; it is rather a height- 
ening of physiological processes resulting from ab- 
normally strong stimulation. Erich Hempen (Z). 
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